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Children whose mothers keep apples on hand have less trouble 
with spoiled appetites and unclean teeth through the day. 


In addition to the familiar values of apples, their natural tooth- 
cleansing action and outstanding usefulness in the early estab- 
lishment of eating habits conducive to caries control are signifi- 
cant to physicians and dentists alike. 


FILM ‘“‘Gateway to Health,’ 16 mm., color, sound, 20 min., 
showing influence of dietary habits on dental health: Available 
from JADA film library, numerous local and state dental 
societies, state health departments; or write to address below. 
POSTER with above illustration will be mailed on request. 


THE APPLE GROWERS OF AMERICA: NATIONAL APPLE INSTITUTE, 726 JACKSON PLACE, WASHINGTON 6, D. C. 
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profession 


—forquickreloading 
Ask for PROFESSIONAL TOWEL DISPENSER UNIT. 
500 PROFESSIONAL TOWELS plus dispenser 


professional-looking...sliding top_ 


— from oxcart 
Strides 


“Oxcart” therapy has long since been left 
far behind by authoritative medical research, 

which —in the field of dental analgesia—has | 
resulted in the formulation of Poloris Poultice. | 


ee This modern scientific preparation employs | 


ranged ret, i. the clinically-proven capsicum, to provide 
effective, gentle counterirritation, for 

leaf, to inbaling gratifying pain relief and reparative 

gn infusion of tissue stimulation. Its action is enhanced 


by the local anesthetic, benzocaine. 


Poloris Poultice acts directly —Jocally —on the 
local dental pain...free from the many dangers 
often inherent in general systemic medication. 


Poloris Company, Inc., Jersey City 2, N. J. 


POLORIS 


— for effective pain relief, with reparative stimulation, in 
emergency pain, pericementitis, dental abscess, erupting third 
molar, root canal therapy, gum irritation, and dental neuralgia. 
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now relieve and 
control 
hypersensitive | 


dentine with new... 


Thermodent 


Whatever the cause of hypersensitivity... 
resorption, faulty occlusion, congenital fac- 
tors and even obsessive brushing... new 
THERMODENT has consistently provided re- 
lief. As an adjunct to office treatment 
THERMODENT Offers your patients comfort, 
and freedom in the choice of hot or cold 
foods and beverages. 


THERMODENT Toothpaste employs the 
proven ability of salts—sodium, potassium, 
calcium and magnesium—with the efficacy 
of a mild formalin solution to provide effec- 
tive, pleasant relief and control of distress- 
ing hypersensitivity. 

THERMODENT ensures you the maximum 
use of chair time for corrective procedures 
...relegating the continuous daily treatment 
of hypersensitivity to the patient. Raising 
the pain threshold will facilitate your office 
instrumentation procedures as well. 


THERMODENT Toothpaste is advertised only 
to the profession and is available at all drug- 
stores at $1.00 per tube. 


hes. Leeming Ca Sue 155 East 44th Street, New York 17, N.Y. 
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Another EIRST in Improved Radiographs 
Rinn 
Snap-a-Ray 


The Rinn Snap-a-Ray affords a simple and 
effective means of producing superior intra- 
oral radiographs without either the patients’ 
or dentists’ fingers being placed in the mouth 
at any time. It also provides an excellent 
method of standardizing technique and of 
avoiding unnecessary exposure to radia- 
tion. For additional information regarding 
the Rinn Snap-a-Ray; call your dental 
supply dealer or write to 
Rinn Corporation, 2929 N. Crawford 
Avenue, Chicago 41, Illinois. 


LEADERS IN DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND 
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Fine dental instruments are 
judged by the high standards you 
establish. To be sure of equal 
quality in a toothbrush for your 
patients, prescribe'an Oral B. 


This softer brush is designed to 
protect both teeth and gums effec- 
tively. The gentle action of more 
than 2500 very thin synthetic 
bristles with smooth tops makes 
this possible. Try one yourself 
and feel the difference. 


OS ~ SX 


In 3 sizes for all the family 


TOOTHBRUSH 


Oral B Company « San Jose, California 
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Reappraisal of the Dental 
Hygiene Profession™ 


DR. A. HOWARD MC LAUGHLIN 


There is little doubt as to the importance 
of the role that the dental hygienist plays 
as a vital adjunct to the dental profession. 
Yet, it seems strange that today and in 
Connecticut some comments concerning 
the relationship between the dental pro- 
fession and its important affiliate the den- 
tal hygiene profession are necessary. The 
thoughts and views expressed in this article 
are inspired by answers obtained from a 
recent questionnaire that had been sent 
to registered hygienists in the state. Some- 
one might well ask who is responsible for 
such a questionnaire. The project was un- 
dertaken by an equal number of dentists 
and hygienists who had joined together for 
the primary purpose of improving the re- 
lationship between these two professions 
so intimately associated and important, one 
to the other. Many disturbing remarks 
and stories had been heard which, if well 
founded, might in time cause a serious 
breach between dentists and hygienists and 
possibly within the dental hygiene profes- 
sion itself. Fortunately, it can be said that 
the results of the questionnaire showed 
that there was nothing that could help the 
two groups more than mutual respect for 
one another. This article then is neither a 
condemnation of these professions nor gen- 
eral support of either in its relationship 
with the other. 

The questionnaire did point up the fact 


* Reprinted from The Hy-Light Bulletin of the 
Connecticut Dental Hygienists’ Association. 


that there are definite inequities in some 
cases mainly in regard to salaries paid to 
hygienists. However, it can be said that 
these are individual cases and certainly not 
indicative of the general thoughts of the 
hygienists in regard to the pay they receive. 
The matter of pay was one of the more 
important items investigated by means of 
the questionnaire. In all fairness to those 
dentists who utilize the sevices of a hygien- 
ist in their practice, it can be said that the 
greater majority of hygienists feel that the 
salaries they receive are fair considering 
their duties and their experience. 

1. It was noted that there was more 
complaint about pay scales among those 
hygienists employed by health departments, 
school systems, etc. Here the hygienists 
based their standard on those salaries paid 
to others employed by these groups. In 
comparison to the average salary paid a 
hygienist in private practice, however, the 
salaries of those in public health seemed, 
if anything, a bit higher. 

The other group of hygienists that was 
more critical of salaries in private practice 
were those hygienists with the least experi- 
ence; that is, the more recent graduates. 
As is apparent elsewhere in the business 
world today, the younger individual seems 
unwilling to start at a modest salary and ad- 
vance to a higher one in time. Rather, they 
are more prone to expect or even demand 
salaries the same as those being received by 
others who have gained them by years of 
faithful and earnest experience. 
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Personnel Policies Needed 


2. One point on which nearly all the 
hygienists were in agreement pointed out 
the lack of any real business-like arrange- 
ment between the dentist and his office 
personnel. As a result, few of these indi- 
viduals have any idea as to their opportun- 
ity for pay increases, what criteria is being 
used for this determination, and just what 
one can expect in the future, Therefore, a 
situation usually arises that can be em- 
barrassing for all concerned when the em- 
ployee has to ask for a raise. It behooves 
both parties then to establish a realistic 
arrangement from the start. ‘This should be 
a responsibility of the employer to provide 
this and a consideration given to the em- 
ployee, such that both parties are aware of 
just where they stand right from the be- 
ginning. 

3. It is most wise for the dentist and his 
employees to realize that the private dental 
office, although a business office, is neces- 
sarily on a much more personal relation- 
ship then is a general business office. Each 
should realize and appreciate the position 
of the other. As pointed out, among other 
things, the discussion of salary is embar- 
rissing to both parties. Therefore, the den- 
tist as the employer should adapt a policy 
of progressively reviewing the status of 
one’s employee’s pay and making adjust- 
ments when they are felt to be earned. 
Most hygienists admitted in the survey that 
they have to ask for a raise and it would 
seem that the policy of increasing salaries 
is anything but spontaneous. It is stressed, 
of course, that there is little value gained 
in raising ones’ salary if it is not warranted. 
In all fairness to ones hygienist, it must be 
admitted that in a growing and prosperous 
practice, she is somewhat responsible too. 
Also, she can see that progress is being 
made and general office income is increas- 
ing. ‘Therefore, it would be beneficial to 
the dentist-employer to make note of these 
factors, such that the hygienist’s salary 
grows too as the practice grows and that 
some reward is made for loyalty. 

There was a rather surprising observa- 


tion made by the group who undertook 
this survey. The number of dental hygien- 
ists employed in private dental practice 
seems to be low in relationship to the num- 
ber of private dental offices. For example, 
in one of the state’s largest cities and its 
suburbs, hygienists are employed either 
full or part time in less than twenty per- 
cent of the dental offices. The same general 
situation is apparent with somewhat higher 
percentage in other areas and in the state. 
‘There are a number of reasons behind this, 
one of which may be the lack of competent 
hygienists in various areas that are avail- 
able for employment. Probably a more im- 
portant factor in this regard is that among 
most dentists the dental hygiene profession 
is not fully appreciated. ‘There is an ap- 
preciation of the purpose of the dental 
hygiene profession and there are few men 
that defend a negative attitude in regards 
to the place of the hygienist in the profes- 
sion of dentistry. It is from an economic 
point of view that the place of the hfgien- 
ists is not appreciated and as a result not 
seen in more dental offices. Most men evi- 
dently can’t understand that in a busy 
dental office the hygienist can more than 
pay her own awy. Most dentists realize 
that there are hygienists about, but they 
have not been educated as to how the hy- 
gienist fits into ones private practice. Also, 
far too many dentists do not provide fa- 
cilities to assimilate the hygienist into the 
practice. It is true that there are very few 
men who might start their dental careers 
with a hygienist as an employee. However, 
it is advisable that in making plans allow- 
ances be considered for expansion in the 
future. 

It might be said that the whole economic 
or business structure of most dental offices 
is from the beginning, weak. This goes 
right back to the weak spot in a man’s 
dental education. ‘The business side of a 
dental career does not come in for its fair 
share of the curriculum. As a result the 
majority of dental offices are run on a hit 
or miss system and on what one gains 
through experience. 


THE JOURNAL OF THE AMERICAN DENTAL 


| 
| 


| 
| 
a 
By 
4 
j 
| 4 


Another factor to be considered in one’s 
economic structure is that the dentist 
should not do anything that he can get 
someone else to do as well, so that the 
dentist’s time is released to do more con- 
structive and remunerative treatment. It 
is on this point that the desirability of a 
hygienist becomes most apparent. Most hy- 
gienists are capable of performing a pro- 
phylaxis as well, if not better, than the 
average dentist. This, plus an availability 
of time to devote to patient education, 
makes a hygienist an immeasurable asset 
to the successful dental practice. 


Assistant or Hygienist 


Many men when contemplating obtain- 
ing office help will consider an office as- 
sistant before hiring a dental hygienist. 
Here again an opinion is offered suggest- 
ing that it owuld be wiser to hire the hy- 
gienist. The reasoning behind this is that 
the hygienist will help pay her own way 
and she is trained in the terminology and 
the methods of the dental profession. ‘The 
hygienist in a situation like this would be 
expected to do some of the secretarial 
duties and dental assisting and should not 
be reluctant about it. 

‘The primary duty of the hygienist is to 
accomplish prophylaxis and promote 
proper dental education. However, even in 
the busiest of offices, the hygienist should 
assume some of the other responsibilities 
and be able to carry them out if the situa- 
tion calls for it. 

Some of the comments of the hygienists 
returned iwth the completed surveys are 
interesting to note and fairly well reflect 
thoughts that should be considered by both 
the dentists and the hygienists. 

“Dental hygienists are necessary to the 
busy overworked dentist. It seems that the 
dentists could see to it that their right 
hand crutches were well paid with period- 
ically spaced wage increases. But no, the 
girls work hard, play nurse maid, telephone 
operator, credit collector, public relations 
department and in most cases, all this ex- 
tra-curricula goes without notice. My boss 


is an even-tempered, wonderful man to 
work with, but he does not seem to know 
that the price of living goes up for me too.” 

“I am now considering changing to a 
practice that will offer better compensa- 
tion, . . . It is disheartening to have one’s 
services underrated.” 

“Hygienists should not have to ask for 
semi-annual or annual raises. They should 
be given automatically at stated intervals, 
provided she is a satisfactory employee.” 

“Pleasant surroundings and an apprecia- 
tive boss makes dental hygiene very happy 
for me.” 

“. .. when a hygienists stays in one office 
and helps keep the practice going and grow- 
ing she should be compensated with spon- 
taneous raises . . . according to her loyalty 
and experience which so many of the men 
don’t appreciate.” 

“The recognition and value placed on 
the work of dental hygienists by the dental 
profession is very low and accordingly the 
salaries are very low for the services ren- 
dered.” 

“As there is no wage scale for the hy- 
gienists, many girls are in doubt what their 
proper salary should be and often feel that 
they are being paid according to the gen- 
erosity of the dentist they work for, rather 
than for the quality and conscientious serv- 
ice they render.” 

“The month vacation, congenial atmo- 
sphere, and responsibility associated with 
the job somewhat make up for the inade- 
quate salary.” 

Of all the comments offered, one stood 
out as fairly well summing up the thoughts 
gained from the survey and as such it bears 
repeating to all who read this article and 
who are interested in better relations be- 
tween dentists and hygienists. 

“A salary survey among dental hygienists 
may furnish interesting data, but it should 
not be used as ground work toward stand- 
ardization of wages. Confronted as we are 
with standardization in every aspect of our 
lives today, surely we cannot escape the 
appalling thought that should such trends 

(Continued on page 35) 
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Instruments 


The Sharpening of Prophylactic 


HENRY M. 


SWENSON, 


B.S., D.D.S. 


Director, Clinical Periodontia 
Indiana University School of Dentistry 


While the use of sharp instruments is im- 
portant in all phases of dentistry, this char- 
acteristic is an absolute necessity for scaling 
instruments. A dull scaler will burnish the 
surface of the calculus, making it difficult 
and sometimes impossible to remove. As 
any remaining piece of calculus will act 
as a nidus for the formation of new calculus, 
its complete removal is essential to a 
thorough prophylaxis. Working with dull 
instruments is also time consuming and tir- 
ing for the operator and is a source of un- 
necessary traumatic discomfort to the pa- 
tient. 

There are many different types of in- 
struments used to remove calculus. They 
can be grouped into four categories: sickles, 
hoes, curettes, and files. There are some 
push-cut scalers available, resembling a 
Wedelstaedt chisel, which are effective, but 
not widely used. We shall concern ourselves 
with the usage of the more popular instru- 
ments. 

The sickle scaler is probably used most 
by both dentists and dental hygienists in a 
prophylaxis. (Figure 1A) A Jaquette scaler 
is a good example of a sickle shaped instru- 
ment. It is manufactured in a set of three 
by several instrument companies. Because 
of the design, it is best utilized on the 


proximal surfaces of the teeth and great 
care must be exercised if it is applied to the 
buccal and lingual surfaces. ‘These areas 
may be lacerated easily with a sickle type 
of scaler which has a sharp edge on the 
back. 

The instrument is passed gently along the 
root surface below the calculus applying 
slight pressure toward the tooth. There is 
usually about a millimeter between the bot- 
tom of the gingival sulcus and the most 
apical portion of the calculus. The scaler 
should engage the tooth surface at this point 
with firm pressure, and with an occlusal 
movement, the calculus is removed. Failure 
to remove the deposit may be due to a dull 
instrument. 


Sickle Scaler Sharpens Easily 


A sickle scaler is very simple to sharpen 
and requires no expensive equipment. We 
prefer to use a diamond ruby stone, #5, 
which is manufactured by Moyco. It is a 
cylindrical stone, 3/16 of an inch in diame- 
ter, and is used in a straight handpiece. The 
stone should be moistened with water be- 
fore using. It is placed on the concave sur- 
face of the instrument and set in motion as 
indicated in Figure 1B. A slight lateral 
movement is applied to prevent grooving 
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Ten seconds with a cylindrical stone in a straight 
handpiece will result in a sharp, efficient instrument 
for removing calculus. 


Fic. 1 


the stone. In approximately ten seconds, the 
instrument is sharp. 

The hoe type of instrument is used ex- 
tensively in prophylactic procedures. The 
McCall scalers, #2 to #9, are examples of 
hoe scalers. (Figure 1C) This type is used 
effectively to dislodge heavy deposits of 
calculus. ‘The manner of application of the 
instrument to the tooth surface is similar 
to the sickle scaler in that the removal 
stroke starts between the most apical por- 
tion of the calculus and the bottom of the 
sulcus. ‘To obtain the most efficient angle 
between the cutting blade and the tooth, 
it is necessary to have the shank and the 
sharpened edge touching the tooth simul- 
taneously. (Figure 1D) ‘The instrument is 
most effective on the buccal and lingual 
surfaces and also the proximal surface if 
the adjacent tooth is missing. 

The instrument can very easily be sharp- 
ened with any type of flat stone. ‘The scaler 
is placed on the stone in such a position 
that the entire beveled surface is flat against 
the stone. A few strokes, duplicating the 


same angle, will sharpen the instrument. 
(Figure 2A) 

The files and curettes are primarily for 
finishing the exposed root to a smooth and 
healthy surface. Although some scalers are 
capable of doing this, it is generally con- 
ceded that files and curettes are more effi- 
cient. There are many types and shapes of 
root files, but we have found the Schraeder 
file to work best in our hands. (Figure 2B) 
It is used in a manner similar to the McCall 
scaler. ‘The file is carefully manipulated 
around the tooth to remove any remnants 
of calculus and necrotic sementum present 
on the tooth surface. It is important that 
this be done as the roughened cementum 
will irritate the gingiva and also act as a 
nidus for new calculus formation. 

The sharpening of files is difficult and is 
best accomplished by returning them to the 
manufacturer for this service. 

The curettes are generally used for the 
removal of small pieces of calculus and for 
the planning of root surfaces following scal- 
ing. They can be used with either a push or 

(Continued on page 10) 
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Use files and curetles to finish exposed root to a 
smooth and healthy surface. 
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Wisconsin’s Dental Health Program" 


BETTY KRIPPENE, 


Dental Health Consultant 


Wisconsin State Board of Health 


The development of community dental 
health programs as a constructive approach 
to the dental health problems of the people 
is not a new venture in Wisconsin. Some 
of the earliest efforts were made in this 
direction almost 50 years ago when dentists 
conducted mass examinations in the schools. 
In 1926 the first dental hygienist was em- 
ployed by a community to administer a 
school dental health program under the 
supervision of a dentist. Ten years later 
a dental division was created within the 
state board of health, and a dental director 
was appointed. The long-range objective 
of the dental division is to promote pro- 
grams leading to the prevention and con- 
trol of diseases of the teeth and their sup- 
porting tissues and the maintenance of oral 
health. This is accomplished through pro- 
viding educational and consultative service 
to local communities. However, wth limited 
personnel it is necessary to restrict the serv- 
ices to those counties, communities, or ac- 
tivities where need and interest are greatest. 

A great majority of Wisconsin communi- 
tieS have dental health programs—some 
very good, others just fair—developed 
through the cooperative efforts of the den- 
tal profession, school and health depart- 

* This paper was presented at the Conference 


on Dental Health for College Health Instructors 
held at Green Lake, Wisconsin, May 11, 1956. 


ment officials, as well as citizen groups. For 
example, in an area which comprises 13 
counties there are 11 counties and 31 cities 
or villages where dental programs are in 
effect. These community programs differ 
in some respects (depending on local needs 
and resources), but those worthy of men- 
tion include features designed to reach 
expectant parents, pre-school children, 
school-age groups, and as many adult 
groups as possible. With few exceptions, if 
any, the schools serve as a focal point for 
program development and activity. In many 
instances it has been the school officials who 
have supplied the impetus for program de- 
velopment. 

Rather than generalizing about the fea- 
tures of a good dental program, perhaps 
it would be more meaningful to review 
exactly what is happening within a few 
communities in the state. 


A Rural Dental Program 


In one county with a population of 
15,000, there are 12 dentists with a dentist- 
population ratio of 1:1250. A dental pro- 
gram was initiated in the county in 1941. 
This program included the use of a dental 
referral card which offered a free dental 
examination by the family dentist to every 
school child in the county. As the entire 
emphasis was on examinations rather than 
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complete dental care, there was no pro- 
vision for the dentist to sign the card when 
treatment was in progress or completed. 
Sporadic attempts were made to implement 
the program through use of dental health 
films in the schools, and teacher-nurse con- 
ferences; also, one year a lecture on dental 
health was presented at the annual teachers’ 
institute. 

Approximately 10 years later a county- 
wide health survey was conducted. In a 
house-to-house canvas the question was 
asked, ‘How often do you take your children 
to a dentist?” From this it was learned that 
only 39% of the children were under an- 
nual dental supervision. At the same time 
the school reports were equally discourag- 
ing. There were apathy and indifference on 
the part of parents and teachers. Obviously, 
the dental health program was not accom- 
plishing its objective. 

‘The employment of a new public health 
nurse about three years ago coincided with 
the extension of consultative service to this 
county by a dental hygienist from the state 
board of health. An evaluation of the pro- 
gram at this time prompted the following 
questions: 


1) How can we establish better rapport 
with the dental society, to keep them 
informed of the progress of the program, 
and to enlist their help in strengthening 
and evaluating the program? 

2) How can we reach teachers td encourage 
more dental health teaching in the 
classroom? 

3) Should we consider a county-wide fact- 
finding survey? 


Since there was no organized dental so- 
ciety in the county, the public health nurse 
contacted a few of the local dentists to ex- 
plore the possibilities of a county meeting. 
This suggestion was enthusiastically re- 
ceived. Consequently, a meeting was held 
which included dentists, school officials, 
public health nurse, district dental hygien- 
ist and supervising teachers to plan for a 
coordinated program. The accomplishments 
stemming from this cooperative endeavor 
have been: 


1) Dental examinations and complete den- 
tal care were encouraged in the readi- 
ness-for-school program. 

2) The dental card was revised to be signed 
by the family dentist only when all den- 
tal care is completed. 

3) A series of group meetings with public 
and parochial school teachers empha- 
sized both nutrition and dental health. 

4) Program time was devoted to dental 
health by P.T.A.’s service clubs, and the 
Community Council. 

5. A dental fact-finding survey included a 
study of about 1000 children from four 
age groups. 

6) The newspapers gave excellent publicity 
to all phases of the program. 


Results of these endeavors show about 
67%, of the school children are now receiv- 
ing dental examinations and necessary treat- 
ment at least annually, a marked increase. 
Roughly two-thirds of the teeth that have 
been attacked by dental decay have been 
filled. Of equal significance is the fact that 
62% of the pre-school age group had dental 
examinations and completed care prior to 
entrance to school. This is the story of 
what has happened in one of our rural 
programs administered through the office 
of the public health nurse. 


An Urban Dental Program 


Now that many cities employ public 
health dental hygienists it might be inter- 


‘esting to learn about one of these programs. 


In a city with an elementary school popula- 
tion of approximately 7000, a dental hygien- 
ist is employed by the Board of Education 
to coordinate dental health education ac- 
tivities in the school health program. All 
children in the elementary schools are re- 
ferred annually, by card, to the family 
dentist for examination and treatment. The 
dental hygienist conducts periodic inspec- 
tions of the teeth of children in selected 
agé groups for the purpose of follow-up, 
pupil counseling, fact finding, and program 
evaluation. ‘Through cooperative efforts of 
the dentists and school officials, policies have 
been established concerning excusing chil- 
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dren from school for dental appointments, 
eliminating soft drink machines, and serv- 
ing of sweets in school. This is a case where 
schools are helping children to apply the 
knowledge they have gained rather than 
completely divorcing theory from practice. 

With the assistance of the dental hygien- 
ist as a resource person rather than as a 
special health teacher, dental hygiene has 
been effectively integrated and correlated 
in the basic classroom teaching. Dental 
health activities, carried on in language, 
art, health, and social studies classes, show 
how children’s and teachers’ interest can be 
channeled toward improving dental health. 
Some developed favorable attitudes in the 
classroom, some aroused interest in dental 
health in other grades, while others at- 
tempted to inform and to get cooperation 
of parents. Equipped with adequate factual 
information and knowledge of current 
trends in preventive dentistry, teachers have 
been able to take advantage of the “‘teacha- 
ble moments” and have applied the prob- 
lem-solving method in dental education. 

Parent education is carried on through 
parent-hygienist conferences at the readi- 
ness-for-school program, talks with PTA 
groups and through parent contacts. With 
sponsorship by the Community Council a 
care program has been developed for chil- 


dren of low-income families. 

Through effective instruction in the 
schools and improved dental service in the 
community, dental health habits are con- 
siderably improved. ‘The percentage of ele- 
mentary school children receiving adequate 
care each year has risen from 38% in 1946 to 
75% in 1956. Fluoridation of the water 
supply is beginning to pay dividends, too, 
in that an appreciable reduction in the 
caries-attack rate among the kindergarten 
children has been noted. 

Why have these programs shown posi- 
tive results? A key factor has been the en- 
couragement and support from the school 
administrators who are convinced that den- 
tal health education is worthwhile. This 
statement has far-reaching implications. ‘To 
make a point, other programs similar in 
structure have shown little progress (even 
where a dental hygienist has been employed) 
when the school administrators and teach- 
ers have been disinterested. In many in- 
stances their disinterest has stemmed from 
lack of pre-service or in-service education 
in dental health. 

Never has a dental health program failed 
when there has been good cooperation from 
all who should be concerned. 

146 Forest Avenue 
Fond du Lac, Wisconsin 


SHARPENING INSTRUMENTS 


(Continued from page 7) 


a pull stroke if the angulation to the tooth 
surface is changed. Examples of curettes are 
Gracey curettes #1 to #14. (Figure 2C) 
They are very effective in removing necrotic 
cementum and producing a smooth root 
surface. 

The sharpening of the curette can easily 
be accomplished by using a 3/16 of an inch 
arkansas oil stone as illustrated in (Figure 
2D). A few strokes in this manner will re- 
store the edge to the instrument. 


There are many scaling instruments which 
are designed to give a satisfactory prophy- 
laxis. However, we are not taking full ad- 
vantage of these instruments, if they are 
not applied to the tooth in the proper 
manner and are not sharp. To simplify and 
improve scaling procedures one needs to 
have good eyesight, to develop a delicate 
sense of touch, and to use sharp instruments 
with just the right amount of elbow grease. 

Indiana University, Indianapolis, Ind. 
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Lhirty Years: In Retrospect 
and Prospect 


This is our birthday! Thirty years ago, January 1927, THE 
JouRNAL was born. It must have demanded courage to launch a national publication 
with less than 500 members. Then, even as now, the need for better channels of 
communication was felt by dental hygienists all across the United States. Those early 
JouRNALs make interesting reading and, if one searches between the lines, it is not 
difficult to relive some of the emotions and thoughts that must have been experi- 
enced in those early years. 

THE JOURNAL started as a monthly publication. It was issued on a monthly basis 
for six years. Apparently the burden of producing a monthly publication became too 
heavy for it was changed to a quarterly publication in 1933. 

The first issue of ‘THE JOURNAL was sixteen pages in length with no advertising. 
By the end of that year it had been extended to 24 pages with the help of the ad- 
vertising from nine companies. It is interesting to note that some of the advertisers 
in the first year’s publication are still with us. Johnson and Johnson and Crescent 
Manufacturing Company are two firms whose advertising has appeared almost con- 
tinuously in our JOURNAL over a thirty-year period. Our sincere appreciation goes to 
them and the dozens of other faithful advertisers who have helped to make this 
JOURNAL possible. 

By reading through the 1927 JoURNALS, we find that many of the problems con- 
cerning dental hygiene were much the same as they are today. Only a third of the 
practicing dental hygienists were members of their professional organization; the 
need for better educational qualifications was emphasized; dental hygienists were 
being urged to prepare themselves educationally to assume positions of leadership 
in health departments, and schools of dental hygiene. ‘Times have not changed too 
much, have they? 

But we have come a long way in those thirty years. From a membership of less 
than 500, we now have well over 3000 plus over 1500 Junior members. From 11 one- 
year courses in dental hygiene scattered across the country in 1927, we now have 28 
schools of dental hygiene, most of whom offer courses leading to a baccalaureate 
degree. We have named only two of the most obvious of dozens of accomplishments. 

Now that we have defined our problems and counted a few of our accomplish- 
ments, let’s project ourselves into the future and speculate on what the next thirty 
years will bring. A membership which is triple that of the present would place the 
figure at somewhere over 10,000 by 1987, surely a conservative estimate. With that 
kind of membership our organization would have strengths which it does not have 
now. THE JOURNAL could again become a monthly publication. The founders of 
THE JouRNAL had the right idea when they began with a monthly publication. With 
the exception of the national meeting which reaches only a fragment of the mem- 
bership, THE JOURNAL is the only way for dental hygienists to keep in touch. 
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What about the dental hygienist, herself? What will she be doing 30 years hence? 
If the predictions of the American Dental Association and the Public Health Service 
are correct, a dental hygienist’s services will be in even greater demand than they 
are now. The problem of dental caries should be very nearly solved within the next 
3o years. However, unless people change drastically between now and then, there 
will still be a large gap between knowing the principles and applying them. There 
will be a great need to help people learn to apply the principles of dental health and 
to establish the habits which will lead to the control of dental caries. However, with 
the control of dental caries, the public will need to be much more cognizant of the 
desirability of protecting their teeth against the ravages of calculus, poor food habits 
and lack of oral hygiene. The hygienist as a dental health educator, whether at the 
side of the dental chair, in schools, or in health departments, will be a tremendous 
asset in the prevention and control of dental disease. 

When we are fortunate enough to work at a job we like, we enjoy a precious 
heritage. Every profession and every trade is born in the vision of a few, sustained 
and nurtured by loyalty and service, and then passed on to the next generation. 
Dental hygiene, just as with any trade or profession, is our’s only because of the 
efforts of those who have gone before us. It is our’s for only a little while to protect, 
to improve and to enhance in some small way—then to pass on to the next gen- 
eration of hopefuls. 

BELLE FIEDLER 


Thirty Years Ago in Dental Hygiene* 


The first Journal of the American Dental The fourth anvual meeting of the Ameri- 
Hygienists’ Association was published in can Dental Hygienists’ Association was held 
January, 1927. in Detroit, Michigan. 

* * * * * * 

Officers of the American Dental Hygien- The University of Buffalo offered a six 
ists’ Association in January, 1927: weeks post-graduate summer course for den- 

President—Ethel Covington, Colorado tal hygienists for “instruction in subjects 

President-Elect—Mildred Gilsdorf, Ohio Which will assist them in presenting their 

Secretary—Ethel Rice, Michigan work to both adults and children. 

Treasurer—Evelyn Gunnarson, New York * 

First Vice-President—Mary Jones, West Twenty-eight states and territories had 

Virginia _ dental hygiene laws on their statute books: 

_Vice-President—Agnes Morris, Connecticut, Massachusetts, New York, 

gonnecticut . Iowa, Maine, Michigan, Minnesota, Colo- 

Third  Vice-President—Leona Mitchell, yado, Alabama, Pennsylvania, California, 

Maine Ohio, Vermont, West Virginia, Wisconsin, 

roma of the Journal—Dorothy Bryant,  gouth’ Carolina, Mississippi, Washington, 

aine 


Oklahoma, Arkansas, District of Columbia, 
* Excerpts taken from Journals published in Hawaii, Louisiana, ‘Tennessee, Wyoming, 
1927. New Hampshire, Delaware and Florida. 
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‘Dean Timmons Made Honorary 


Member 


Dr. GERALD D. Timmons, Dean 
Temple University, School of Dentistry 


Dr. Gerald D. Thomas, Dean, Temple 
University School of Dentistry in Phila- 
delphia, was made an honorary member of 
the American Dental Hygienists’ Associa- 
tion at its 33rd annual meeting in Atlantic 
City. Dr. Timmons, long-time friend of 
dental hygiene, is a Hoosier by birth and 
experience. He was born in Indiana, edu- 
cated there, and held his first teaching 
positions at Indiana University. It was in 
Indiana, too, that Dr. Timmons became 
active in organized dentistry where he was 
president of the Indianapolis Dental So- 


ciety. At present he is Speaker of the House 
of Delegates of the American Dental As- 
sociation. As a member of the Council on 
Dental Education and its chairman for two 
years, Dr. Timmons has worked diligently 
on the Accreditation of Schools of Dental 
Hygiene. His contribution to dental hy- 
giene education will be felt many years 
hence and the American Dental Hygienists’ 
Association is proud to add his name to her 
list of prominent, highly esteemed and well- 
loved honorary members. 
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DOROTHEA F. 


The influence of diet upon the mainte- 
nance of the natural denture is vital. Even 
though it is beneficial to start good dietary 
habits at any age, if all the dental benefits 
are to be obtained, and if the natural 
denture is to serve a life time, it is best 
to start long before the child is born and 
then to follow excellent diet habits con- 
tinuously throughout life. 

The integrity and soundness of the teeth 
are determined by many things. They in- 
clude the supply of materials from which 
the teeth are formed, the conditions under 
which formation took place, as well as the 
subsequent care of the teeth. This means 
that to build good teeth, the mother should 
be in good nutritive status and must have 
an excellent diet not only during pregnancy, 
but even before. Then ample supplies of all 
essential nutrients are required during the 
toothforming period, which ends at about 
eight years of age. After that time, the diet 
should be one that provides a good local 
environment for the teeth and furnishes the 
nutrients which are needed to maintain the 
supporting tissues. 

The role of diet as related to preservation 
of the natural denture is three-fold: first, 
the effect on the original structure of the 
teeth; second, on the oral environment; and 
third, on the structure and maintenance of 
the supporting periodontal tissues. 


Original Structure of Teeth 


For years differences in susceptibility to 
dental caries were observed, and chemical 


RADUSCH, 


M.S. 


analyses were made to determine if there 
were variations in composition. None were 
observed until Armstrong (1, 2) reported a 
significantly higher fluoride content in 
caries resistant teeth than in caries suscepti- 
ble teeth. Study of possible differences in 
structure rather than in percentage compo- 
sition did not receive much attention. 
Actually, physical differences which could 
affect resistance may occur without affecting 
percentage composition. This has been 
clearly shown when samples of well-de- 
veloped hard bone and soft crumbly bone 
have been analyzed (3). Although grossly 
different in structure such forms of bone 
still have identical percentage composition. 
But when samples are analyzed on a per 
unit-volume basis, there is a significant dif- 
ference in the total amount of mineral in 
the two, samples.. 

It was some time before the basic under- 
standing of the importance of trace varia- 
tions in composition and of the less obvious 
structural differences were applied to the 
study of teeth. Now, more evidence is ac- 
cumulating that there are differences in 
teeth which play a major role in their in- 
tegrity. 


Dietary Influences 


Back in the late twenties, the Mellanbys 
(4) studied one form of structural differ- 
ences. Their research dealt with hypoplastic 
defects of the surfaces of the teeth as related 
to dental caries activity. For prevention, 
they stressed the importance of vitamin D 
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and mineral intakes during the formative 
periods. More recently other reports have 
called attention to variations in the in- 
organic composition of teeth developed 
during periods of dietary imbalance of cal- 
cium and phosphorus. Because of such ob- 
served differences, Sobel (5) stated: “the 
wide variations in composition which were 
produced suggest the need for considerable 
further investigation to determine the 
ability of the hard structures of the body 
to maintain themselves in health and dis- 
ease when formed under circumstances 
which cause wide variation in composition.” 
Leicester has said (6) “There is good evi- 
dence that the structure of the tooth may 
play an important part in determining 
whether the tooth will subsequently resist 
attack by microorganisms. The structure is 
determined either when the tooth was 
forming, or by post-eruptive changes in 
composition and structure.” 


Early Prevention of Caries 


If this assumption that structure and com- 
position influence caries development is ac- 
cepted, then control of dental caries must 
be started earlier than has been customary. 
In fact, measures instituted after the child 
has been taken to the dental office with 
existing cavities are often no longer preven- 
tive. They must then, of necessity, be largely 
corrective. 

We have been short sighted. We have 
attempted dental caries control after im- 
proper dietary habits have been established 
and after the teeth have been formed. We 
need instead, to promote dietary practices 
which will assist in the building of more 
resistant teeth. That means better prenatal 
nutrition and better child nutrition. We 
need fuller appreciation of the fact that the 
nutritional status of the mother before as 
well as during pregnancy has a significant 
influence upon the developing child. Pre- 
natal advice on diet alone is insufficient. 
Such advice is premised usually on the as- 
sumption that the mother is in good nutri- 
tional status at the start of pregnancy. If we 
are to accept the data from dietary surveys 
of samples of populations of the United 


States, we know this is seldom so. Eppright 
who studied 1051 adults in lowa in 1946-47, 
said (7) that only 5 per cent of the diets 
seemed adequate in all food groups. Young 
and Pilcher (8) recorded that the women 
of child-bearing age and adolescent girls 
had the worst diets. Half of the women of 
child-bearing age had intakes of less than 
50 per cent of the recommended allowance 
for calcium. Adolescent girls consumed diets 
almost as poor as those of young women. 
These findings have a serious import be- 
cause results of animal researches indicate 
clearly that if the mother did not eat 
properly previously, even an excellent pre- 
natal diet did not guarantee the best nutri- 
tion for the developing fetus. Although it is 
always important to follow the best possible 
dietary pattern during pregnancy, the great- 
est benefit to the developing fetus is ob- 
tained when there has been good storage of 
essential food factors prior to pregnancy. 
We know that infants born of mothers 
who had good diets have better health 
during the first year of life (g). The health 
and diet of the infant have direct and in- 
direct effects upon the structure of the teeth. 
A substantial share of the permanent (sec- 
ond set) upper and lower front teeth and 
the first or six-year molars forms during 
this early period. A survey by Sarnat and 
Schour (10) provides data that 70 per cent 
of all gross hypoplastic defects of these 
permanent teeth occurs before the child is 
one year of age. These defects are seldom 
associated with specific childhood diseases, 
such as measles, as was taught for so long. 
They are apparently due to seemingly sub- 
clinical metabolic disturbances. These in- 
clude feeding difficulties, infantile rickets, 
tetany, diarrhea and vomiting, or other un- 
satisfactory postnatal adjustment. 


Prenatal Diet 


Prenatal factors influence the first set, 
or deciduous teeth, more than do postnatal 
factors (11). The dentin and enamel of the 
deciduous teeth start calcifying about the 
fourth fetal month. It is evident from many 
researches that prenatal nutrition is very 
important to the quality of the teeth. 
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Why was this type of evidence so slow to 
be considered? Possibly one reason was that 
the total amount of mineral found in the 
teeth of the newborn babe is so small pro- 
portionately to the amount which the 
mother has stored in her body, that it was 
inconceivable to many that a shortage of 
mineral could occur. Were we not taught 
for so long that the fetus was a parasite, and 
thus only the mother could suffer inadequa- 
cies? Present research has made it clear that 
this old concept is false. 

A generous amount of all tooth building 
materials, not only minerals, but the es- 
sential vitamins and amino acids as well, 
must be provided for the mother, if the 
developing child is to have well-built teeth. 
To accomplish this, diets for pregnancy 
should be prescribed in specific terms. It is 
not enough to tell the prospective mother 
to keep her weight down and to eat lots of 
fruit, vegetables and milk. Instead, she 
should be given quantitative patterns of the 
size and number of servings of each class 
of food to be eaten. She should be advised to 
supplement with vitamin D either through 
use of vitamin D milk or pharmaceutical 
preparations. 


Postnatal Diet 


The adequacy of the child’s diet during 
the first eight years when the permanent 
teeth are developing is highly significant. 
The surveys of dental caries incidence by 
Sognnaes (12) provide evidence of the in- 
fluence of the diet on the composition of 
the teeth as related to caries experience. 
Studies of the teeth of European children 
during and after the war indicate that, at 
least in the countries of northern Europe, 
the observed reduction in dental caries did 
not exactly parallel the period of reduced 
sugar consumption. Rather, the younger 
children whose teeth developed during the 
period of low-sugar intake, showed a caries 
reduction in the postwar period when sugar 
consumption was again high. The caloric 
needs of the children had been met during 
the war years by greater comsumption of 
locally available foods in place of the im- 
ported refined food. 


Furthermore, Sognnaes studied the effects 
of the type of diet fed the mothers of litters 
of experimental animals on the caries 
susceptibility of the offspring. His findings 
indicated influences at work far beyond 
those that would be expected if the carious 
destruction was determined solely by factors 
operating after tooth eruption. 


Dietary Influences on Oral Environment 


Diet not only influences the original 
structure of the teeth, it also affects their 
oral environment. This is a two-fold action. 
One phase is the possible local action of re- 
fined carbohydrates when held in contact 
with the teeth. This must be considered in 
relation especially to those sugars which 
can penetrate the dental plaque most 
readily. 

The local acidity becomes high im- 
mediately after sweets are taken into the 
mouth, and a large part of the decalcifica- 
tion of the tooth occurs in a few minutes. 
This is why frequent eating, especially of 
sweets, may be a potent factor in dental 
caries. If food is taken at short intervals, 
it promotes a more or less continuous high 
acidity on the tooth surfaces. This is espe- 
cially true in areas protected from friction. 
Fosdick (13) has said “There is little doubt 
concerning the fact that most individuals 
who eat relatively large quantities of con- 
centrated sugar will have numerous carious 
lesions, and those who eat relatively small 
quantities of dilute sugar will have rela- 
tively few carious lesions.” 

It is commonly accepted that reduction 
of sugar in the diets of caries-susceptible pa- 
tients reduces dental caries. Circumstantial 
evidence indicates that reduction of refined 
sugar after the teeth are formed is effective 
in dental caries control even though the diet 
may be lacking in essential food factors. In 
spite of this we are not justified in merely 
glibly denying sugars or refined carbohy- 
drates to solve the dental caries problem. As 
members of a health profession we have the 
responsibility to give advice that is best for 
all body tissues. ‘Therefore we should pro- 
mote diets that will supply desirable 
amounts of all essential nutrients even 
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though our special interest is the teeth and 
their supporting tissues. 

If the child eats the quantities of food 
required to furnish the allowances of es- 
sential nutrients, he will have no place for 
sweets. Eating problems frequently arise 
because the parent tries to force consump- 
tion of the proper kinds and quantities of 
foods at the same time the child continues 
to consume large quantities of sweets. It is 
impossible for most children to eat both. 
If they do, they will be grossly overweight. 
The sugar on cereal, jam on bread, sweet 
rolls, cookies, cakes, candy, ice cream, and 
sweet beverages must be reduced drastically 
if diets are to provide the child with proper 
amounts of essential nutrients. Adults in 
charge of children should follow a con- 
sistent well planned pattern of daily diet. 
One can no more east successfully by 
chance, whim, or fancy, than one can ac- 
complish successfully any other goal with- 


out following basic rules. It is not enough” 


simply to satisfy hunger. ‘The proper com- 
bination of foods must be used. 


Role of Saliva 


There is not only the influence of the 
local action of refined carbohydrates upon 
the teeth, but another phase is the influence 
of diet upon the potential protective action 
of the saliva. There. is as yet very little 
specific evidence about this, although there 
are intriguing observations of variations 
in the action of saliva from different 
mouths. It has been observed that saliva 
from caries-susceptible persons will dissolve 
more calcium than that from caries-resistant. 
There are differences in ammonium-ion 
content, urea content, and in quantity. 
There is also a physiologic action of the 
saliva which in some unknown way acts to 
harden enamel of erupted teeth. 

The recognized differences in saliva bring 
attention again to that controversial ques- 
tion: Is the presence of excess quantities of 
sugar in the diet more harmful because of 
the local action of sugar or because sugar 
displaces significant food factors, which are 
needed to produce either a_ protective 
salivary composition or to develop better 


tooth structure? It is conceivable that the 
same degree of protective quality of the 
saliva or even of the tooth is not required 
when teeth are not subjected to the local 
high acid concentrations such as are pro- 
duced by sugars or other highly refined car- 
bohydrates. 

If either structure or environment is 
good, the teeth will be good. A good en- 
vironment is one which includes a mini- 
mum of exposure to local action of refined 
carbohydrates, a protective saliva, and effec- 
tive daily mouth hygiene. It follows that: 

Good structure + good environment 

= good teeth 

Good structure 

= good teeth 

Poor structure 

= good teeth 

Poor structure + 

= poor teeth 


+ poor environment 


+ good environment 


poor environment 


Effects of Function 

Periodically the idea is presented that 
increased dental function will reduce the 
incidence of dental caries. It is said that if 
we ate more fibrous and hard foods, we 
would have fewer cavities. Some figures have 
been presented for proof. For the most part, 
these studies have not considered the dif- 
ferences in nutritive content as well as the 
differences in texture. There is evidence 
that cleansing of the teeth will reduce in- 
cidence of decay (14). Thus any mechanical 
agent, even fibrous food, which helps 
cleanse the surfaces of the teeth can be ex- 
pected to reduce the development of decay. 


Periodontium and the Diet 


The third role of diet in dental health 
relates to its effect on the structure and 
maintenance of the tissues around the teeth. 
There is a constant cellular change in both 
the jawbone and the soft tissues which cover 
it, so original structure is not the limiting 
factor as in the teeth themselves. The with- 
drawal of mineral substances occurs in the 
jawbone when diets are inadequate or nutri- 
tional functions are disrupted. This loss 
is a slow process. The high incidence of 
low-calcium diets within the population 
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thus has a pertinent relationship to the 
status of the bone which supports the teeth. 
This is in accord with the report of a sta- 
tistically significant inverse correlation be- 
tween food-calcium intake and degree of 
periodontal disease (15). That is, the lower 
the milk intake, the greater the loss of bone 
around the teeth and the greater the degree 
of periodontal disease in adults. Further- 
more, calcium intake was found to be useful 
in prediction of periodontal condition. 
Inclusion of factors other than calcium, such 
as protein, animal protein, iron, vitamin A, 
ascorbic acid, acid-base balance, or age, re- 
sulted in prediction values no greater than 
for calcium alone. Milk is the predominant 
source of calcium in our diets. Other foods 
can supply little and it has been estimated 
that it would require 20 servings of fruit or 
vegetable to supply the calcium equivalent 
of one pint of milk. 

Although information from direct study 
of human subjects and periodontal condi- 
tion is limited, changes in the jawbone have 
been produced readily and frequently in 
laboratory animals fed diets that are too 
low in calcium and phosphorus or that lack 
vitamin D. The teeth of experimental ani- 
mals become loose, and after the animals 
are sacrificed, the bone around the teeth 
is found to be soft and crumbly, instead 
of dense and hard (3). 


Vitamins and Periodontal Tissue 


The soft tissues of the mouth too, are 
readily affected by the vitamin levels in the 
diet. Everyone knows about the oral symp- 
toms of scurvy resulting mainly from a 
severe deficiency of ascorbic acid and the 
sore mouths associated with very low in- 
takes of the B vitamins. But the effects 
of the everyday, lesser deficiencies are not 
well understood or appreciated. This is due 
in part to a lack of finely discriminative 
diagnostic and medical tests to detect in- 
cipient deficiencies. Also, to the fact that 
diseases of the oral tissues usually have 
multiple contributing causes. Therefore, 
dietary supplementation which has been 
used as the sole treatment for gingivitis and 
periodontal disease, or as commonly termed, 


tender and bleeding gums, has produced 
only little benefit. 

The value of dietary supplementation or 
improvement as related to the rate of heal- 
ing upon local treatment has not been 
studied with well-controlled subjects. There 
is an excellent study, however, which pro- 
vided evidence of the relation of diet to 
maintenance of periodontal health after 
treatment. This was done by Linghorne 
et al. (16). They demonstrated that those 
adult men who ingested at least 75 mg. 
ascorbic acid a day, whether from food or 
pharmaceutical source, were much less 
likely to have recurrence of a previously 
treated gingivitis than those whose intake 
was no more than 25 mg. 

Because of our knowledge of the im- 
portance of diet, it is desirable to consider 
the dietary habits of patients under perio- 
dontal treatment. It is not sufficient to 
assume that because a patient appears to be 
normal in weight or even overweight, that 
the diet is satisfactory. Numerous surveys 
of population groups of varying socio-eco- 
nomic levels have produced evidence that 
many of our patients have inadequate diets. 
At the same time overweight appears to be 
increasing. 

Overweight occurs in adults because there 
is a steady decrease in basic metabolic rates 
with each decade, lessened physical activity 
and the improved economic status which 
enables the older adult to buy the rich 
foods. Many who have been alerted to the 
dangers of overweight, start counting calo- 
ries but without regard to the type of foods 
they eat. The more the calories are limited, 
the greater the need for strict attention to 
the kind of food eaten, otherwise the diet 
may be too low in essential nutrients. 

Unfortunately there are no good diag- 
nostic methods available to determine die- 
tary inadequacies unless they are gross. The 
best basis for judgment is the diet history. 
If the patient keeps a daily record of all 
food eaten in one week, this may be evalu- 
ated by checking it against a dietary pat- 
tern which is known to furnish satisfactory 
allowances of essential nutrients (17). 

Although there is the possibility of 
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greater needs for periodontal patients than 
those listed in the allowances, there is no 
well controlled data regarding this. ‘There- 
fore we advise that the diet should be no 
less than that which follows the pattern for 
general good nutrition. After studying the 
patient-data, it may be worthwhile to try 
the effects of an increase in the essentials 
through additional protective foods or 
therapeutic doses of pharmaceuticals. 

A good basic daily diet pattern is one 
which supplies at least one pint of milk, but 
preferably three glasses; one 4 ounce serving 
of meat, fish, or poultry; one egg; 4 to 6 
servings of butter or cream; one 4-ounce 
serving of citrus fruit or 8 ounces of tomato; 
one deep orange or bright green vegetable 
or fruit, three other servings of fruit or 
vegetable; and 4-6 servings of ceral foods 
(preferably whole grain or enriched). ‘The 
caloric intake from this pattern will vary 
from 1400 to 2000, depending on size of 
servings and kind of food chosen. The rec- 
ommended allowances of nutrients are fur- 
nished except for vitamin D. Vitamin D 
in milk or by pharmaceutical preparation is 
desirable at least in winter. 

Some persons are concerned that even 
though they may follow such a pattern, the 
foods themselves may not contain the 
proper nutrients because of soil deficiencies. 
Our present nutrition knowledge supports 
the view that soil fertility is important to 
human welfare mainly because of its in- 
fluence on crop production (18). Further- 
more in this age of modern technocracy, 
very few persons are dependent upon foods 
from a single area. We further obviate need 
for concern by choosing foods from wide- 
spread areas: Cheese from Wisconsin, apples 
from Washington, shrimp from Louisiana, 
peaches from Michigan, pineapple from 
Hawaii, wheat from Montana and citrus 
fruits from Florida, Texas, and California. 

If the diet history is kept as a meal 
record, it is possible to judge whether break- 
fast and lunch are satisfactory. A good 
breakfast is essential for both mental and 
physical efficiency during late morning 
hours. A desirable pattern for breakfast is 
one which includes citrus fruit or tomato, 


egg or whole-grain cereal with milk, milk to 
drink, bread and beverage of choice. It 
should always contain protein food such as 
milk, meat or egg. Few persons make up 
nutritionally later in the day for an inade- 
quate breakfast (19). 

In between meal snacks are common 
today. It is smart to limit them to foods 
that add essential nutrients to the diet. In- 
stead of a soft drink, doughnut, sweet roll, 
piece of pie or a candy bar, choose fruit 
juices or fruits, milk, sandwiches of meat, 
egg or cheese, coffee or tea. 

When patients have received specific in- 
formation on how to make desirable 
changes in their diets, it is easier for them 
to comply. Of course not all patients follow 
through on the advice given, but they do 
accept dietary advice as frequently as they 
accept other advice on home care, treatment 
and restorative procedures. 


Diet Therapy 


Why do patients require dietary advice? 
Perhaps this can be explained as follows: 
Everybody eats. Many people have years of 
experience in eating, so because of the 
tendency to give great prestige value to ex- 
perience in any field, they consider them- 
selves authorities on the subject of food and 
its effects. As meal hours roll around, they 
eat what they like. They depend on ap- 
petite. Though they know so well, that in 
all other endeavors of life they must follow 
certain basic rules if they are to accomplish 
specific goals, yet seemingly the only rule 
considered when eating is that of satisfying 
hunger or appetite. Just as we need to pay 
specific attention to what we put into our 
working hours if we are to accomplish our 
individual jobs, we likewise must pay atten- 
tion to our basic diet patterns if we are 
to be well nourished. 


REFERENCES 


1. Armstrong, W. D.: Chemical differences of caries 
susceptible and immune teeth. In Dental Caries 
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NEw Jersey's TABLE. Left to right 
around the table: Helen Lucas, 
Rosaline DeDan, Aletta Sullivan, 
Norma Hand, Marilyn Cosier, 
Roberta Throne, Nancy Wald- 
beck, Mary Elizabeth O’Halloran 
and Margaret Kennedy. 


MARJORIE THORNTON gracious- 
ly relinquishes the gavel to 
the new president, Dr. March 


Fong. 


PAst PRESIDENTS COMPARE NOTES 
AROUND THE LUNCHEON TABLE. 
Left to right around table: Isa- 
belle Kendricks»(directly in cen- 
ter front), Becky Fisk, Sarah 
Hill, Margaret Jeffries, Charlotte 
Sullivan, Frances Stoll. Dr. Doro- 
thy Radusch, convention speaker, 
at right, 


Trustees, Ann Coombs, Ethel Swim- 
mer, Mary Marshall, Cecile Rosenthal, 
Irene Stankiewicz, Erna Heggemeyer, 
Margaret Hunt and Edna Bradbury. 


At The 


Annual Luncheon 


New ENGLANDERS ENJOY THE ANNUAL 
LUNCHEON TOGETHER. Adelaide O’Brien, 
Elizabeth Kenney, Pearl Vincent, Ann 
Murphy, Esther Coffey, Janet Williams, 
Penrose Card, Florence Blumberg and 
Phyllis Quinby, 


SPEAKER’s TABLE. Mall Dodson, 
speaker, Elizabeth Linn, Dr. 
Henry Swanson, Helen Garvey, 
Dr. Frank Lamons, Bessie Peter- 


son. 


MARJORIE ‘THORNTON con- 
gratulates her convention 
chairman, Marion Howell, on 
a splendid convention. 


PART OF THE SPEAKER’S TABLE, 
Dr. Shailer Peterson, Dr, Russell 
Bunting. Dr, March Fong, Rev. 
Howard Bach, Marjorie Thorn- 
ton, Frances Fluhr. 
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THE NEW EXEcuTIvE BOARD MEETS FOR THE First TIME IN ATLANTIC CITY 
Standing: Marjorie Thornton, Past-President; Bertha Morgan, Trustee, District V; Margaret Cain, 
Proxie Trustee, District VI; Irene Stankiewicz, Trustee, District IV; Margaret Hunt, Trustee, District VII; 
Erna Heggemeyer, Trustee, District VIII; Margaret Swanson, Executive Secretary; Ethel Swimmer, Trustee, 


District II; Camille Toolan, Trustee, District 111. 


Seated: Ruth Heck, Treasurer; Tillie Ginsburg, Second Vice-President; Helen Garvey, First Vice- 
President; March Fong, President; Beth Linn, President-Elect; Edna Bradbury, Third Vice-President. 


Central Office Comments 


The ggrd annual meeting of the Associa- 
tion was a tremendous success, much was 
accomplished and the progress of our As- 
sociation continues. You will be reading 
from time to time in the Journal of the 
various projects which are currently under 
progress and study by the committees of 
the Association. 


Appreciation 


The sincere appreciation of the officers 
of the Association goes to those dental hy- 
giene students from Fairleigh Dickinson 
University, The University of Pennsylvania, 
and Temple University who so ably served 
the Association as registrars for our meet- 
ing. We hope that they gained from the 
experience as much as we did from their 
assistance. 

The student members of these three 
schools and the students from West Liberty 
State College were very busy in other areas 


of the meeting too, Those who attended 
the program of the Philadelphia Symphony 
Orchestra on Tuesday evening will recall 
seeing the ushers in uniform. In case you 
didn’t realize it, those were our student 
members. Letters have been received from 
officers of the American Dental Association 
expressing their appreciation for this serv- 
ice by our Association. Our thanks is ex- 
tended to all these students who partici- 
pated. 


Membership 


The membership of the American Dental 
Hygienists’ Association has reached an all 
time high this year. Figures as of Novem- 
ber 1, 1956, indicate 3121 active members; 
1520 junior members; 1 associate member; 
and 26 life members. This is a total increase 
of 306 over the active membership for 1955, 
and 152 over the junior membership for 


1955- 
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In order to carry on the activities of the 
Association we must continue increasing 
our membership. It is up to each constitu- 
ent society to contact all recent graduates 
in its state and urge them to become active 
members. 


Resolution Endorsing Fluoridation: 


By unanimous approval of the Board of 
Trustees and House of Delegates the Ameri- 
can Dental Hygienists’ Association has en- 
dorsed the principle of water fluoridation 
with the following resolution: 


Whereas, Carefully controlled studies have demon- 
strated that fluoridation of public water supplies is 
a safe and corrective procedure for reducing the 
incidence of dental caries, and 

Whereas, The evidence has continued to demon- 


Dental Hygienists 


The demand for dental care is expected to in- 
crease more rapidly than the number of practicing 
dentists and dental hygienists, according to a survey 
in 11 Western States by the Public Health Service, 
Department of Health, Education, and Welfare. 

This report—the first of a series to be made 
throughout the nation—states that of the 95,000 
dentists who are expected to be practicing in the 
United States by 1975, about 16,000 will be located 
in the Western States. This would be an increase 
of 4,000 over the number of dentists practicing in 
the West during 1955, but it still would not be large 
enough to meet the needs of the region’s expected 
population growth, 

Although the proportion of dentists to population 
is still higher in the West than in the nation as a 
whole, it is now declining at a faster rate. By 1975, 
the western ratio is expected to be less favorable 
than the national ratio. The estimated number of 
dentists who will then be practicing in the West is 
5,000 short of the number needed to maintain 
supply at the current level. It will be roughly 20,000 
under the number required to meet the higher per 
capita demands for care which are expected at the 
end of the twenty-year period. 

The estimates of greater use of dental services are 
based on marked trends in population composition 
which are known to raise the demand for care. 
These include increased employment in white-collar 
jobs, higher educational levels, greater incomes, 
increased concentration of population in metropoli- 
tan areas, and a larger proportion of women who 
are the most frequent users of dental services. 


strate that fluoridation will have no untoward 
effect on general health and will significantly im- 
prove health through the reduction of dental decay, 
and 

Whereas, Fluoridation has been endorsed by na- 
tional organizations concerned with improving the 
health of the nation, such as The American Dental 
Association, The American Medical Association, The 
National Research Council, The American Public 
Health Association, and others, and 

Whereas, The American Dental Hygienists’ As- 
sociation is a professional group, profoundly in- 
terested in all efforts related to the dental welfare 
of the people, be it therefore 

Resolved, That the House of Delegates endorses 
the principle of water fluoridation. 


Thus the American Dental Hygienists’ 
Association joins other organizations within 
the health professions in their efforts urging 
universal acceptance of water fluoridation. 


Needed in West 


The West can meet these increased demands for 
care only by expanding its present dental school 
facilities, the report states, It adds the West can no 
longer depend on dental schools in other sections 
of the country for graduates in sufficient numbers to 
meet the deficit because the growing shortage of 
dentists is nationwide. Western schools must there- 
fore graduate an average of 1,600 dentists a year 
between 1960 and 1975 to meet demand. Currently 
the region’s six dental schools graduate only 400 
dentists annually. 

The report indicates that dental hygienists must 
also be trained in greater numbers, The West needs 
approximately 800 dental hygiene graduates a year, 
compared to the fewer than 70 now being supplied. 
Since the 4 dental hygiene schools in the West lack 
facilities for such large numbers of students, it was 
recommended that additional training programs be 
developed in existing junior and 4-year colleges. 

The survey was conducted by the Division of 
Dental Resources of the Public Health Service in 
cooperation with the Council on Dental Education 
of the American Dental Association and the W. K. 
Kellogg Foundation, It was undertaken at the re- 
quest of the Western Interstate Commission for 
Higher Education and published by the Commission 
under the title “Dental Manpower Requirements in 
the West.” 

The survey covers Arizona, California, Colorado, 
Idaho, Montana, Nevada, New Mexico, Oregon, 
Utah, Washington and Wyoming, and also includes 
sections on the Territories of Alaska and Hawaii. 
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National Exhibit Available 


“Dental Hygienist as a Dental Educator” is a 
picture exhibit depicting the dental hygienist in 
her many educational capacities. If you would like 
the use of this exhibit at your state meeting, request 
it from Margaret Swanson, Executive Secretary, 
ADHA, 1735 Eye St., N. W., Washington, D.C. The 


cost to you includes shipping charges both ways. 
Because this is an exceptionally well-done exhibit 
which won a merit award at the national meeting, 
you will want to reserve it well in advance of your 
meeting. 


Next Meeting in Miami 


Are you planning to attend the 34th annual ses- 
sion in Miami, Florida, November 4-7, 1957? If 
you want to be assured of accommodations at the 
headquarters hotel, send your name and address 
to Central Office. Hotel Application blanks will be 
sent to you as soon as they are available. Fre- 
quently, by the time the Journal can carry the 
name of the headquarters hotel, rooms are no 


longer reserved exclusively for dental hygienists and 
many have been disappointed in their room assign- 
ments. Even if your plans are only tentative, Jet 
Margaret Swanson know that you would like a hotel 
application blank and you will have a much better 
chance of staying where all of your friends will 
be. 


New Materials for Health Education 


Three of the newer American Dental As- 
sociation’s publications are aimed at three 
widely different subjects and audiences. 

Even Dragons have Teeth will be mean- 
ingful and attractive to the fans of T-V 
stars Kukla, Fran and Ollie. Emphasis is on 
oral hygiene with a bit about good nutri- 
tion and regular dental care. Good for 
classroom or waiting room reading tables. 

Fluoride Means Less Tooth Decay is a 


ADA Invitation 


Dr. Harold Hillenbrand, Secretary of the 
American Dental Association, has invited 
all members of the American Dental Hy- 
gienists’ Association to visit the new Central 
Office headqarters at 222 E. Superior Street. 
The headquarters building has recently 
been expanded and remodeled at a cost of 
approximately $1,500,000, and it is one of 
the most attractive office buildings in Chi- 


Council on Dental Education 


To quote from the December 15, issue of 
the American Dental Association’s News 
Letter, “The A.D.A. Council on Dental 
Education at its winter meeting at Associ- 
ation headquarters December 4-6 reviewed 
the results of the experimental aptitude 
testing program for prospective dental hy- 


leaflet briefly covering the role of fluorides, 
either added to community water supplies 
or applied directly to the teeth, It would be 
particularly useful as take-home material 
from the waiting room reading table or 
P.T.A. meeting. 

They're Your Teeth covers the cause and 
prevention of periodontal disease and an- 
swers many questions patients might have 
regarding their own dental problems. 


cago. The American Dental Association is 
sponsoring an “open house” on the after- 
noons of Monday, ‘Tuesday and Wednesday, 
February 4, 5, and 6, when a large number 
of dentists and dental hygienists will be in 
the city for the Chicago Mid-Winter Meet- 
ing. Dr. Hillenbrand has graciously invited 
members of our Association to participate in 
this “open house.” 


Commends Hygienists 


giene students and commended the Ameri- 
can Dental Hygienists’ Association and the 
dental hygiene schools for their efforts in 
developing the program. It is expected that 
the testing program will be used on a full- 
time basis for the admission of applicants 
to the 1958 freshman dental hygiene class.” 
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Department of Health, Education, and Welfare, 
Public Health Service, Conference 


Panel members of a conference on voluntary prepaid dental care plans meet in the offices of the Depart- 
ment of Health, Education, and Welfare, Washington, D.C, Seated (left to right) are Dr. Odin W. Ander- 
son, Research Director, Health Information Foundation, New York; Dr. W. J. Pelton, Chief, Division of 
Dental Resurces, Public Health Service, and host to the conference; Mrs. Goldie Krantz, Fund Secretary, 
International Longshoremen’s and Warehousemen’s Union—Pacific Maritime Association Welfare Fund, 
San Francisco; Dr. John W. Knutson, Chief Dental Officer, Public Health Service; B, Duane Moen, Direc- 
tor, Bureau of Economic Research and Statistics, American Dental Association, Chicago; and Dr. Bissell 
Palmer, President, Group Health Dental Insurance, New York. Standing are Paul Eldridge, Division of 
Dental Resources; and Dr. James M. Dunning, Director, Dental Health Services, Department of Hygiene, 
Harvard University. The panel explored methods of organization and administration of prepaid dental 


care plans at meetings held September 13-14. 


Widespread development of prepaid dental care 
plans will accelerate the demand for needed dental 
treatment, health specialists agreed at a recent con- 
ference held by the Public Health Service, De- 
partment of Health, Education, and’ Welfare. 

The conference was the first sponsored by the 
Service specifically on prepaid dental care. 

Conferees agreed that demand for dental services 
is closely related to the ease with which the services 
can be financed. Statistics show that only 17 percent 
of members of families with annual incomes below 
$2,000 seek dental care in the course of a year, com- 
pared with 56 percent of family members with 
incomes above $7,500. 

Members of the conference listed five basic points 
to be considered in organizing effective plans for 
prepaying dental care: 

1. Employed groups now covered by hospital and 
medical insurance offer the best enrollment base, 
since a payroll deduction system is desirable. 

2. Dental diseases require continuoyps service and 
cannot be adapted to the one-service-at-a-time ap- 
proach, 


g. Since enrollment is discouraged when high 
initial fees are charged for treating conditions 
existing at the time of coverage, a means of spread- 
ing costs through extended payment should be 
developed. 

4. Methods of financing should be geared to the 
present structure of dental practice, which includes 
both individual practitioners and group clinics, and 
all licensed dentists in the particular area should 
be eligible to participate. 

5. The most workable method of financing would 
be to have dental care costs met either by the 
employer alone or jointly by employer and em- 
ployee. Deductible and co-payment plans in which 
the patient pays costs beyond the established 
schedule should also be considered, 

A scale of payments to participating dentists 
which falls below the normal income of dentists 
prevailing in the area should be avoided. 

The conference urged administrators in charge of 
the development of prepaid dental care plans to 
seek the advice and cooperation of the dental pro- 
fession, 
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News From 


The Schools 


NORTHWESTERN UNIVERSITY 


During the summer each senior dental hygienist 
received the name or names of her “little sister” in 
the freshman class, and following their arrival on 
October ist, the seniors welcomed them with an 
informal get-together. We were most anxious to 
meet them, and find them a grand group of girls. 
There are 32 first year students, whose homes are 
in the States of Washington, Michigan, Florida, 
California, West Virginia, Wisconsin, and Illinois. 

The senior students are now started in their last 
year at Northwestern and are busy attending classes 
or special assignments in the various departments 
of the dental school. We also have special assign- 
ments in the public school program in Chicago as 
well as Children’> Memorial Hospital. It will be 
a busy year! 

On October gist, the freshman dental hygienists 
presented a very clever skit for the seniors, and 
later that evening they were initiated in an im- 
pressive ceremony as “one of us.” 

Elections were held shortly after school started, 
and the following are class officers: 

Senior class: president, Dolores Sirgany; vice- 
president, Jo Ann Shelly; secretary, Hildegard T. 
Baumann; treasurer, Eleanor Knight; council, 
Glenda Oberschmidt. 

First year class: president, Judy Stewart; vice-presi- 
dent, Irma Vaninnen; secretary, Norma Seigler; 
treasurer, Sandra Bauer; student council, Kathy 
Schmidt; Jr. ADHA Rep., Judy Hurt. 

Our first Junior American Dental Hygienist meet- 
ing was held at Abbot Hall on Monday, October 29. 
After our regular business meeting, we had the 
pleasure of having as guest speaker, Miss Marie 
Oling, whose topic was “Professional Ethics.” Her 
speech followed with an interesting open discussion 
of her topic. At the close of the session, refreshments 
were served, and everyone thought it was a success- 
ful beginning. 

The seniors are now planning our exhibit for the 
Mid-Winter meeting, which will be held at the 
Conrad Hilton Hotel from February 4 to 6 inclusive. 

PATRICIA BOWYER 


UNIVERSITY OF NORTH CAROLINA 


The University of North Carolina dental hygiene 
students have had an especially busy fall semester. 
Four of the senior hygienists were on hand early in 
September to greet our freshman class and to act as 
Orientation Counselors. ‘These were Sheila Angstadt, 
Sylvia McArthur, Estelle McClure, and Angeline 
Papazisis. After ‘Orientation proceedings were 
finished and classes had begun, members of the 
senior class were hostesses at an informal get-together 
so all could welcome the fifteen new girls. Later 
in November the North Carolina Dental Hygienists 
Association entertained with a tea in the Faculty 
Lounge of the Morehead Planetarium honoring the 
newly licensed dental hygienists and dental hygiene 
students, 


New OFFicers NAMED 


Elections have been held and our new freshman 
class officers are as follows: Linda Hall, president; 
Loretta Preece, vice-president; Geneva Frazier, sec- 
retary; Peggy Brown, treasurer; Liz Howell, Spur- 
geon Dental Society Representative; and Theresa 
Brown, social chairman. The senior class officers 
serving this year are Linda Cleveland, president; 
Sheila Angstadt, vice-president; Estelle McClure, 
secretary; Betty Ann McGinnis, treasurer; Angeline 
Papazisis and Jane Pierce, social chairman; Isabel 
Holbrook, Spurgeon representative; and Janet John- 
son and Ann Mitchell, historians. 

An interesting feature of this semester's work in 
the senior curriculum has been individual trips to 
the Durham Health Department to accompany the 
public health nurses on their rounds of the schools 
and homes. In most cases we are asked to give dental 
health education to the school children, but many 
varied experiences have been reported by the girls 
after their visits, 

We're especially proud of our beauties! Jane 
Brock holds the coveted title of Miss Atlanta, and 
as such has traveled through the Far East, appeared 
on national television programs, etc. At UNC she 
has been crowned as Homecoming Queen, and is a 
contestant in the Yack Beauty Contest. Bobbie 
Brank and Carolyn Placak are also in the running 
for this title. 

Jo Carpenter, Carolina’s head majorette, has made 
quite a name for herself in the twirling line, and 
this year she was joined by Jane Brock. At the 
Carolina-Maryland football game our majorettes 
joined forces with those from Maryland and pre- 
sented a half-time show that is considered the 
best that had ever been performed in Kenan Sta- 
dium. 

We've other honors, too! Liz Howell was elected 
to House Council. Kitty Edsall is teaching a class 
in golf. And Carol Liner is being sponsored by the 
professional men’s dormitory for the Sweetheart 
of UNC. 

LInDA LEE CLEVELAND 
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OHIO 


Ohio State University Classes opened on October 
end. This fall quarter the senior dental hygienists 
have spent many hours in their dental hygiene 
clinic and in special services. The freshman girls 
are being initiated into dentistry and dental hygiene 
in their dental anatomy classes, ‘The freshman dental 
hygiene class elected Sandra Benadum, president; 
Jane Hughes, vice-president; and Jo Anne Bowen, 
secretary-treasurer for their class officers. Both the 
freshman and senior girls are participating in 
campus activities such as: for the Homecoming 
Football Game when Ohio State played Wisconsin 
Beverly Bacon, a senior, was a member of the Home- 
coming Queen’s Court; Joan Tempel, a senior, is 
chairman for the Greek Week Activities; Pat Doug- 
las, a senior, is a member of the Buckeye Collegien- 
nes a girls drill team who made their initial show- 
ing at the Penn. State game, Mary Ann Sinay, a 
freshman, was selected for the part “Carrie” in the 
play Carousel which is being presented by Strollers, 
a campus dramatic organization. 

One of the off-campus activities which the senior 
dental hygiene students participated in was the 
gist Ohio State Dental Association Convention. This 
meeting was held in Columbus from October 28 
through the gist. The senior girls presented a table 
clinic and a booth at this meeting. The theme for 
the booth was “Heaven With A Hygienist,” and 
demonstrated the various phases of dentistry where 
the hygienist can be a valuable aid to the dentist 
along with her specialized field. The table clinic was 
a display of the materials and instruments used by 
our students of dental hygiene, Each girl in the 
class assisted the chairman, Sandra McCarthy, in 
making this project interesting and successful. The 
freshman and senior dental hygiene students were 
invited to the social activities of the Ohio State 
Dental Hygiene Association during this meeting. 
We were proud to realize that we will be associated 
with such an outstanding profession. 

One of the highlights of autumn quarter was the 
“Get Acquainted Tea” given by the senior dental 
hygiene students and the dental hygiene faculty in 
honor of the new freshmen, The purpose of the tea 
was to permit the girls to meet their Dean, Asso- 
ciate Dean and other members of the faculty. Dur- 
ing the program the faculty members were intro- 
duced and each told the role he played in the edu- 
cation of a dental hygienist. Each freshman girl 
was introduced to the faculty, giving her name, 
hometown, and previous college experience. After 
the program refreshments were served and the 
students were givn the opportunity to talk with 
their faculty and to become acquainted with the 
senior dental hygienists. The progam was planned 
by a committee consisting of Joan Temple, the 
chairman, Joyce Thall, Sandra McCarthy, Joanne 
Smida and Ann Poffenberger. Our faculty advisors 
were Mrs. James Yobst and Mrs. William Booth. 

The Columbus Dental Hygiene Study Club under 
the leadership of Mrs. Beverly Cook, President, 


Top: Charlotte Esterhay and Janet Sheets, Ohio 
State Dental Convention-Dental Hygiene Booth. 

Center; Marsha Moore and Carolyn Dunn, Ohio 
State Dental Convention-Table Clinic Display. 

Bottom: Ann Gilmore and Sharon McClelland 
Ohio State Dental Convention-Dental Hygiene 
Booth. 


invited the senior dental hygiene students to a style 
show and meeting at the home of Mrs. Neva Henley. 
Their members modeled clothes for college students. 
After the style show, we had the opportunity to meet 
the dental hygienists of Columbus. 
Alpha Kappa Gamma, the dental hygiene sorority, 
pledged 27 girls following their formal fall rushing. 
ELAINE KAUFMAN 
RAYELLA TURNER 
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EASTMAN DENTAL DISPENSARY SCHOOL 
For DENTAL HYGIENISTS 


Last June the girls elected class officers for their 
senior year beginning September 17, 1956. They are: 
President, Yolanda Curtis, Watertown, N.Y.; Vice- 
president, Carol Seitz, Rochester, N.Y.; secretary, 
Janice Miller, Watertown, N.Y.; treasurer, Janet 
Ray, Syracuse, N.Y. 

As the fall of ’56 rolls around it finds our students 
busily engaged in a number of interesting and 
worthwhile activities. Continuing the “Big-Little 
Sister” program of last year, we, the senior class 
gave a party for the incoming thirty-seven new 
freshmen, with a buffet supper followed by enter- 
tainment. 

Our purpose was not only to help the new stu- 
dents adjust happily to their new way of life, but 
also to establish a sense of unity and friendship 
between the two that would last throughout the 
coming year. 

This year, one of our own girls, Gwendolyn Hous- 


sian, from Saskatchewan, is president of the Social 
Activities of the University of Rochester. Its mem- 
bers, who represent the University School and East- 
man Dental Dispensary, plan the dances and other 
activities for the year. The last “Mixer” dance was 
held at Taylor Hall on the University campus. 
Refreshments were served and everyone had an 
enjoyable evening. 

‘Twice a month there is a meeting of our own 
branch of the Newman Club under the guidance of 
Father Ward. The girls have already elected offi- 
cers and are planning Communion breakfasts and 
picnics. 

The class has tentatively scheduled Winter Ball 
for sometime this December. 

All in all, it looks like a profitable year ahead, 
filled with hard work, fun, and friendship. 


JANICE MILLER ’57 


IOWA 


Among the comparative newcomers to the grow- 
ing group of schools training dental hygiene stu- 
dents is the Department of Dental Hygiene, College 
of Dentistry at the State University of Iowa, which 
is located in Iowa City in the eastern part of Iowa. 

We are justly proud of our growing department 
which began its Dental Hygiene training program 
in the fall of 1953. Fifteen members of the first class 
were graduated in June, 1955, after having success- 
fully completed the two school years of intensive 
study. Twenty-five students received their Certifi- 
cates in the second class to be graduated in June, 
1956. 

Here at Iowa, a Bachelor of Arts degree program 
with a major in general sciences is offered to those 
students who wish to obtain a degree, as well as the 
Certificate in Dental Hygiene, Four girls have com- 
pleted this program with several more expecting to 
earn B.A. degrees by June, 1957. 

Helen M. Newell (G.D.H., University of Minne- 
sota, B.S., University of Washington) has headed the 
Department of Dental Hygiene since the program 
was inaugurated. Miss Newell is assisted by Janet 
R. Burnham (G.D.H., University of Minnesota, B.A., 
State University of Iowa), as well as several members 
of the faculty of the College of Dentistry, who 
teach Dental Hygiene courses such as dental 
anatomy, radiography, economics and office manage- 
ment, general and oral pathology. Members of the 


College of Dentistry faculty also help to supervise 
practical work in dental assisting in various phases 
of dentistry. 

A Junior Chapter of the American Dental Hy- 
gienists’ Association was founded at the beginning 
of the school year in 1955. Officers of this active 
student group for the current school year are: Carol 
Hansen, president; Sandra Rodgers, vice-president; 
Janet Archer, secretary; and Barbara Sommerfeld, 
treasurer. Monthly evening meetings are held with 
a variety of programs being presented. Films on 
subjects of interest to dental hygiene students, 
talks on their work by recent graduates working 
in the area, and talks by members of the faculty 
of the State University of Iowa were all features of 
last year’s program and a similar program is being 
planned for this year, Dental hygienists practicing 
in nearby towns, such as Cedar Rapids, have shown 
an interest in this student group and plan to attend 
the monthly meetings. By the time this article is 
printed, we will once again have ushered in the 
Christmas season with the College of Dentistry 
Christmas party. Members of the faculty, dental 
hygiene and dental students all cooperate to make 
this annual party fun for everyone. 

We, as students, have been interested in reading 
news from other Dental Hygiene schools and appre- 
ciate having a special place in the “Journal of the 
American Dental Hygienists’ Association.” 
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West LIBERTY 


The Department of Dental Hygiene of West 
Liberty State College opened the 1956-57 school year 
by having the annual “get acquainted” party in the 
form of a wiener roast at Oglebay Park. It was spon- 
sored by the second-year students in honor of their 
“little sisters.” Before the evening was over all home- 
sickness left and we felt as though we had known 
each other for years! A few days later the 41 new 
students were formally initiated into our Dental 
Hygiene Club and felt as though they were fully 
pledged members of the department. Our Club now 
totals 87 members as it includes our Bachelor of 
Science students. All of us were happy to see Eleanor 
Baily, Elsie Bowling, Dawn Brainerd, Marian Reed, 
and Maxine Robinson return to continue working 
on their degrees. 

Shortly after school started we found our second- 
year class and degree students excitingly boarding a 
chartered bus for the national meeting in Atlantic 
City! Our summer vacation was just filled with 
thoughts about that trip and now the time was 
here! Our dental hygiene show last May helped 
finance our goo mile round trip which came at the 
most beautiful time of year. We were pleased to 
have our Director, Miss Roxie Stitzer, with us. Our 
hotel accommodations were excellent and many 
thanks go to the American Dental Association for 
the arrangement. Our class presented a clinic “Aim 
for Good Dental Health” which received many 
praises. We were also happy to serve as ushers and 
to attend the Philadelphia Symphony. We are still 
discussing the excellent and informative lectures 
and now realize how proud we are to be Junior 
Members of the American Dental Hygienists’ Asso- 
ciation and look forward to becoming regular 
members after graduation. 

The busiest week was the week of October 21. 
On Wednesday many of our second year students, 


STATE COLLEGE 


degree students and our director attended the an- 
nual Odontological meeting of Pittsburgh, Pennsyl- 
vania, Thursday evening was our annual Parents’ 
Night when the whole college is open to parents and 
friends of students. Our department display con- 
sisted of projects, textbooks, instruments, dental 
anatomy carvings, dental health literature, and 
various models, Several students gave dental prophy- 
laxes while others acted as guides showing interested 
guests around the department. A main feature of 
the day was the dedication of our newly built 
health and physical education building whose 
swimming pool caught the eye of all. 

Sunday was our most important day when we 
had our capping service for the second-year stu- 
dents. Dr. William Hartnett, Director of Dental 
Health in W.Va., was guest speaker. Dr, Paul Elbin. 
President of West Liberty State College, Dean Den- 
ver Arnett, and Dr. E. J. deKoning, Chairman of the 
Dental Faculty, took part in the service while Miss 
Roxie Stitzer, Director, capped each girl and pre- 
sented her with a red rose. The first-year students’ 
Glee Club rendered several musical selections. ‘They 
later acted as hostesses at a reception held in our 
department for all guests. Parents, relatives and 
friends filled our auditorium and we were all 
thrilled to see parents as far away as Georgia and 
Florida come for the occasion. We were also proud 
to see 15 graduates return. 

We are now working on our publication, “The 
Explorer” as well as a project we entitled “An 
Ounce of Prevention” to be presented in January 
at the Belmont Hills Country Club in Ohio at a 
meeting of the Ohio Valley Academy of Dentistry of 
which we are associate student members, 

With such a wonderful beginning, we are sure of 
having a successful school year! 

Mary JANE Scorr 


New York ComMMuNITY COLLEGE 


The Rho Delta Eta Gamma Houseplan is made 
up of dental hygiene students and is devoted to 
both social activity and to “philanthropic” activity 
The social activity centers around an extra-curricu- 
lar program which gives the students an opportunity 
to develop into well-adjusted women. The students 
conduct formal meetings where they learn how to 
work and live with their contemporaries and so 
prepare themselves through the educational experi- 
ence for the greater experiences they will have in 
their work-day lives after graduation. 

This term they are embarked upon two worth- 
while projects. On November gth they promoted a 


dance here at the school and the proceeds from 
this dance were donated to a fund for supplying the 
dental clinic child patients with toothbrushes. ‘This 
dance has become a tradition and is so successful 
that the money raised will also be sufficient to begin 
a revolving loan fund for dental hygiene students. 

On December gth the Houseplan had a Mother- 
Daughter dinner, This gives the Mothers an oppor- 
tunity to meet with their daughters’ colleagues and 
with other parents. This affair is a formal one and 
again education-wise a worthwhile experience for 
the students. 

MABEL GROss 
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Phi Omicron Upsilon is the dental hygiene 
sorority on our campus to which all of the girls can 
belong. It functions as both a class organization 
and Junior Chapter of ADHA. All social and 
professional business, outside of the regular course 
work, is handled through POU. Opening our social 
season this year, the sisters of POU entertained the 
freshman and graduate sisters at the annual Fresh- 
man Tea which was held in Alumni Hall. The 
sisters are also planning a coke party for the purpose 
of acquainting the freshmen and sophomores. 
Another major social function will be the Autumn 
Nocturne, our annual Fall dance to be held on 
October 26th. Each Christmas the girls belonging to 
Phi Omicron Upsilon collect warm clothing that 
they give to large families in the city. 

The students presently attending school are very 
proud of the record made in the June Boards by the 
1956 graduates. The thirty girls took a total of 
forty-four examinations and passed them all! We 
are hoping that we can do at least as well. One 
thing that should help a great deal is a new clinical 
reference library started by the Women’s Auxiliary 
of the Bridgeport Dental Association for our exclu- 
sive use during clinical periods. The date required 
to complete our periodontal case studies should be 
much easier to reach as a result. 

We have recently been the recipients of two new 
scholarships; one from the Bridgeport Dental Hy- 
gienists’ Association and the other from the Women’ 
Auxiliary of the New London Dental Society. A new 
micro-projector has also been given by the Rotary 
Club of Bridgeport. 

A new experience to the upper-classmen this year 
has been the field work in public schools. During 
the year we will be spending two full weeks in the 
Waltersville School in the Bridgeport School System 
under the supervision of Mrs. Beverly Howard, a 
staff instructor who is also a graduate of Fones. 
Waltersville school is the largest grammar school in 


COLUMBIA 


Courses for Dental Hygienists Celebrates Its Fortieth 
Anniversary 


In February 1917, Columbia University accepted 
the registered candidates of a school for dental 
hygienists that had started in September 1916 at 
Hunter College in New York, and graduated there 
in June of that year. It was the beginning of the first 
school for dental hygienists under university status. 
During the same year the School of Dental and 
Oral Surgery became part of the University. Like 
brother and sister, the two schools concerned with 
the education of professional dental personnel have 
lived and grown side by side. 

Dental hygienists have been graduated each year 
except in 1948 when the degree course, based on two 
years of college preparation was in its second year 


DENTAL HYGIENE 


Connecticut, and its clinic has all of the equipment 
needed by the girls for giving prophylaxis and 
fluorine treatments. In addition to the students at 
Waltersville, the girls also practice on the students 
from four other near-by schools. 

In two rural schools in Shelton, Connecticut, the 
second year students have the opportunity to prac- 
tice teach in the field of dental hygiene as well as 
conduct a full clinical program, Mrs. Frances Dolan 
supervises this phase of the externing schedule. Dur- 
ing the early weeks of the year, we were busy 
making detailed lessons plans for each of the 
grades. We were advised on this project by the 
classroom teachers and_ school principals, and 
through them, we learned the teaching methods best 
suited for the various age levels. Since we actually 
teach the lessons and work in the classroom projects 
with the school children, we gain much confidence 
in our abilities as teachers, One of the features of 
the program that especially appeal to the children 
is the creation of a special dental honor roll for 
each room. For example, first graders this year will 
be attaching a feather to the headdress of an 
Indian chief when they bring in their slips telling 
us that they have been completed by the dentist. 

A second-year project for dental hygiene students 
is the presentation of a real table clinic to the 
members of both classes, instructors and invited 
guests. This year we compete for a prize and the 
chance to display our work to the Connecticut Den- 
tal Hygienists’ Association at the Mid-Season Meet- 
ing in November. As this is going to press too early 
to announce the names of the winners, we shall have 
to do that in the next newsletter. We hope that one 
of us can come up with an idea as good as that 
of Shirley Lechus, one of our graduates, who won 
the first prize for table clinics at the Annual 
ADHA meeting in Atlantic City. 

(Mrs.) FRANCES M. DOLAN 


UNIVERSITY 


of operation. Graduates have practiced in every 
State in the Union, and foreign countries, including 
France, Norway, Denmark and some of the Central 
American Countries. In fact, it was a Columbia 
girl who started the dental hygienist movement in 
Norway, for which she was decorated by the King 
of Norway. Within our generation, the education of 
the dental hygienist in France became a reality. 
Jacqueline Huot Davids, Class of 1932, was chosen 
by American Aid to France for the post of organizer 
in 1948. Many Columbia graduates have left a 
lasting mark on the progress of dental hygiene in 
the United States. At the present time graduates 
are directors, supervisors or teachers in twelve 
schools for dental hygienists, with many more now 
on the “retired” list after serving at these posts. 
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Over the years, only three women have been head 
of the school. Doctor Josephine Ball organized the 
course in Hunter College. Doctor Anna V. Hughes 
became head of the school in 1918 and served until 
June 1943. Doctor Frances A. Stoll became Director 
in 1944 and now holds the rank of Associate Pro- 
fessor in Dental Hygiene. 
A grant from the Rockefeller Foundation pro- 
vided ten thousand dollars ($10,000.) to start the 
school. Since then it has been entirely supported 
by the University. The milestones of professional 
advancement have been many. Among them, the 
granting of the Bachelor of Science Degree in Dental 
Hygiene, authorized by the Trustees of the Uni- 
versity in 1947, and the Master of Science Degree 
in Administration, Supervision and Teaching in 
Dental Hygiene. This advanced degree was insti- 
tuted in 1955 to provide educational opportunity 
for women who have attained the Baccalaureate 
Degree and who desire to prepare for teaching in 
schools for dental hygienists. 
Special projects have been financed by a very 
active Alumn Association which has five hundred 
(500) actively participating members. Among the 
Alumne projects which have contributed to the 
growth and the development of the school are: 
$1,500 Loan Fund in Honor of Doctor Anna V. 
Hughes in 1946 

5,000 Fund for initiating the degree course in 
1947 

4,500 to the Bicentennial Fund for Medical 
Development in 1955 

3,800 for the rehabilitation of the Anatomy- 
Histology Laboratory dedicated in 1956 as 


“Founders Laboratory” in honor of the 
first class. 

600 each year for scholarships to entering stu- 
dents. 


Each graduating class leaves its mark on the 
school by providing some needed piece of equipment 
or an additional comfort for the student lounge, in 
appreciation for the privileges that the University 
bestows on its students during their professional 
education. 

While the tuition seems high, it should be noted 
that for every dollar that the student pays for her 
education, the University spends ten dollars to 
provide her with the best possible education in 
dental hygiene, ‘Thus it becomes a privilege to 
attend one of the great Universities.in the world. 

To commemorate the Fortieth Birthday, the 
Alumnz Association has undertaken the financing 
of the publication of the first full length guidance 
manual for the Profession of the Dental Hygienists. 
The manual was written by Doctor Stoll, the Direc- 
tor and is dedicated to “All dental hygienists who 
built an honored profession for women and to all 
those who will carry it on with dignity, working for 
dental health for the American people.” One thous- 
and copies will be distributed to Guidance Counse- 
lors, throughout the Country. During this Anni- 
versary Year, a special course for in-service dental 
hygiene teachers in the school systems of New York 
State will be offered during the Spring Semester. 
Coincident with the Anniversary Year, Lea and 
Febiger of Philadelphia, will publish the first full 
length text on “Dental Health Education” by Doctor 
Stoll. 


New Director at Farmingdale 


Dr. Kendall P. ‘Thomas was appointed 
Head of the Department of Dental Hygiene 
at Long Island Agricultural and Technical 
Institute at Farmingdale, New York, suc- 
ceeding Dr. Josephine Luhan. 

Dr. Thomas was born in Vermont and 
had his early training at Troy Conference 
Academy and Middlebury College. He en- 
tered the teaching profession in the field of 
science and taught at several secondary 
schools throughout New England, Brown 
University, Middlebury College, and at the 
University of Michigan. 

The University of Michigan, School of 
Dentistry provided Dr. Thomas with his 
training, and he graduated in 1949. 

He is married to Eleanor Hannah 
Thomas, a graduate of Columbia Univer- 
sity, School of Dental Hygiene. 
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CHAIRMEN OF STANDING AND SPECIAL COMMITTEES, 1956-1957 


AD- ald, COMMITTEE OF THE BOARD OF TRUSTE 


ES 
. March Fong, 4263 St. Andrews Road, Oakland, California 


NOMINATING COMMI 


TTEE 
3 Marjorie Thornton, 1115 Equitable Bldg., Des Moines, Iowa 


LEGISLATIVE AND ETHICS COMMITTEE 
nid Andrews, 245 Hawthorne Avenue. Glencoe, Illinois 

Sub-Committee on Revision of the ie 0 
. Daisy Cohen. 1235 State Street, Bridgeport, Connecticut 
MEMBERSHIP COMMITT 
dith Wolfe, 


NecroLogy COMMITT 


EE 
835 Maison Blanche Bldg., New Orleans, Louisiana 


EE 
s Margaret A. Bailey, 2601 The Parkway, Philadelphia, Pennsylvania 


EDUCATION AND LICENSURE COMMITTEE 
rs. 


Sub-C on Public Health Educ 


Sub ttee on Recruitment 


Sub. on Junior Membership 


Sub- Committee on Achievement Test 
Miss Louise Hord, 140 The Fenway, Boston. Massachusetts 


EALTH COMMITTEE 


Frances Dolan, 525 Lincoln Avenue, Bridgeport, Connecticut 

Miss Elizabeth Warner, 2500 | N.W., Washington, D.C. 

Miss Gertrude Sinnett, School of Dentistry. University of Alabama, Birmingham, Alabama 
Donna Aker, 4143-17th oy South, Minneapolis, Minnesota 


s Mary Ann Weidenger, 2504 North Baldwin, Portland, Oregon 


ADVISORY COMMITTEE TO THE BUREAU OF DENTAL HEALTH EDUCATION OF THE AMERICAN DENTAL ASSOCIATION 
Martha Fales, Department of Dental Health, Brookline, Massachusetts 


pee... "AND INDEXING COMMITTEE 
Miss Lucille Klein, 15861 Montevista, Detroit, Michigan 


COMMITTEE ON UPGRADING OF DENTAL HYGIENISTS IN CIVIL seuyiee 
Mrs. Bertha Morgan. 9214 Manchester Road. Silver Spring, Maryland 


Sub-Committee o in the Armed Forces 


Dr. Frances. Stall a0 West 168th Street, New York, New York 


conn ON NEEDS OF CENTRAL OFFIC 


E 
Edna Bradbury, 77 Massachusetts Avenue, Cambridge, Massachusetts 


INSURANCE COMMITTEE 
iss Betty ae. 226 Boyd Street. Oshkosh, Wisconsin 


COMMITTEE 


velyn Maas, 311 East Chicago Avenue, Chicago, Illinois 


convention ‘COMMITTEES (COMMITTEE ON SCIENTIFIC SESSIONS) 


yo et Ak W. 4th 8 i 
rs. Margar ers, t treet, 
General Chairman for 1958 M grencdsincnen 


Ss 
Sub-Committee on Business 7nd Registr 


Mrs. Alice Grady, 412 Exchange Bldg., St. Augustine, Florida 


iss Patricia ite th Street, 
Sub-Committee on Exhibit 


tin 
felen McGrath, 1514 “Mee ical Bldg.. Dallas. Texas 


Miss Beatrice Watkins, Box 252, B, R.F.D. 21, Hummelstown, Pennsylvania 


Sub-Committee on Cli 


inics 
Miss Marion Howell, 170-10 Cedarcroft Road, Jamaica, New York 
am 


Sub-Committee on Progr: 


Miss Lorna Bruning, Dental Branch, University of Texas, Houston. Texas 


Sub-Committee on P. 


ublic 
Miss Virginia Van Horn, 396 N.E. 89th Street, Miami, Florida 


Special Tours to Rome Meeting Now Ready 


The Organizing Committee of Federation Den- 
taire Internationale has just issued the program 
for the Great World Congress in Rome for next 
September and it is gratifying to note that special 
arrangements are being made for Hygienists, who 
will be present from many lands to meet together. 
It may be the beginning of an International As- 
sociation. 

The program for the Congress may be obtained 
by writing to Dr, Obed H.* Moen, U.S.A. Section 
Secretary-Treasurer, at 6 Main St., Watertown, 
Wisconsin. 

There will be a “special building set aside in 
the E.U.R. area in the immediate proximity of the 
Palazzo dei Congresssi” for one of the most ex- 
tensive exhibitions of Oral Hygiene and Social 
Dentistry ever assembled. 

Membership as an Associate is granted to Hy- 


gienists on payment of the enrollment fee of $10.00. 
This should be sent in at once and can be sent 
to the undersigned who will send it to the Com- 
mittee in Rome. The fee includes many social 
events which are listed in the program, men- 
tioned above, 

Special tours of various lengths have been pre- 
pared so one can be assured of good hotel ac- 
commendations and a sightseeing program while in 
Rome. The tours are arranged to suit everyone, 
whether it be an intinerary before the Congress or 
one afterwards. Special rates have been developed 
and any who are interested should contact: 


Dr. C. W. Carrick 

Travel Consultant for U.S.A. Section 
Federation Dentaire Internationale 
Oberlin, Ohio 
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Country-Wide 


Activities 


District I 


Vermont 


On September fifteenth, the executive committee 
of the Vermont Dental Hygienists’ Association, met 
in Rutland to discuss activities and plans for the 
next year. Several suggestions for a money making 
project were discussed, but no definite plans were 
made, We are planning to hold another executive 
meeting in Rutland, about December first. The 
main purpose of this meeting, will be to discuss 
the program for our annual convention held in the 
spring, and ways of increasing our membership. 

Due to the geographical location of our members 
throughout the state, we find it difficult to get the 
group together, except at the time of the annual 
meeting. The Vermont Dental Society has invited 
our group to their Mid-Winter Meeting, to be held 
in Burlington, during the month of January. This 
year we hope to have several members of our asso- 
ciation attend this meeting, and get together for a 
luncheon. 

The first edition of our state news letter was 
mailed out October first. At the present time it is a 
plain mimeographed sheet, which we hope to im- 
prove throughout the year. 

EsTHER COFFEY 


District II 


Connecticut 


The Connecticut Dental Hygienists were well 
represented at the national meeting in Atlantic 
City, N.J., in October, with twenty-six members in 
attendance. Shirley L. Haggerty won first prize for 
her table clinic, “Recall And Get Results.” 

The Bridgeport Dental Hygienists’ Association 
held its annual bridge and fashion show on October 
24th at Lenny’s Wagon Wheel, for the benefit of the 
scholarship fund. Daytime, dress-up, sport and ma- 
ternity clothes were modeled at this well-attended 
project. 


The Mid-Winter Meeting of the Connecticut 
Dental Hygienists’ Association was held on Novem- 
ber 28th, at the Hotel Barnum Ballroom. Reports 
were presented by the delegate to the national meet- 
ing and the ADHA Trustee, Ethel Swimmer. 

The speaker for the Mid-Winter Meeting was Dr. 
Norman Feitelson, of Westport, who spoke on “The 
Dental Hygienist in Children’s Dentistry.” Dr. 
Feitelson also showed color slides, and reviewed tape 
recordings. 

Table Clinics prepared by the Fones Dental 
Hygiene students were on display after the meeting. 

After cocktails and dinner, Mrs. Sylvia Mayer 
spoke on “Success Through Speech Therapy.” Mrs. 
Mayer was accompanied by three patients who are 
undergoing speech therapy under her supervision. 

Chairman of this meeting was Mrs. Beverly 
Howard, and the Co-Chairmen were, Eileen Daly, 
Eileen Moore, Arlyn Segall, and Donna Schmid. 

FRIEDA KRAVITZ 


District IV 


New Jersey 


The semi-annual meeting of the New Jersey 
Dental Hygienists’ Association was held on Novem- 
ber 7th, at the Berkeley Carteret Hotel, Asbury 
Park, N.J., in conjunction with the State Dental 
Association. 

The day’s activities opened with a luncheon where 
we entertained Dr, Alfred W. Nelson, President of 
the State Dental Society, and Dr. John Murphy, 
Chairman of our Liaison Committee, and guest 
speaker, Dr, Harold R. Harlan. 

Dr. Harlan, a member of the Dental Department 
of the Newark Board of Health, spoke to the hy- 
gienists on, “Your Role In Public Health.” In Febru- 
ary, 1956, the first dental hygienist was employed by 
the Board of Health on an experimental basis. As 
of now there are five hygienists, and more are 
needed. 

On November grd, a conference on Dental Health 
Education was sponsored by the Essex Dental So- 
ciety. This meeting lasted all day, and convened at 
Seton Hall University, in South Orange. Educators, 
Public Health Officers, Dentists, Dental Educators, 
Dental Hygienists, and Nurses, all met to discuss the 
important problem of educating our brothers on 
dental diseases. Mrs. Jerome Gropper, of Fairleigh 
Dickinson College, participated on the afternoon 
discussion, “The Dental Health Team Concept.” 
Mrs, Gropper gave the hygienists’ role as an edu- 
cator in the school s¥stem, an interesting appeal. 
This conference was the first of its kind to be held 
in the country, and indeed a very significant mile- 
stone. 

We are very proud to be able to present the third 
issue of our Journal, published the end of Novem- 
ber. We met with much enthusiasm, which indicates 
that our next issues will grow and grow. 

Mary ANN HANLON 
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District V 
Maryland 


At a special meeting on Monday, September 24th, 
a good attendance of members of the Maryland 
Dental Hygienists’ Association, heard President, 
Helen Briggs, outline activities for the coming year. 
We plan to take advantage of the talents of the 
several good amateur photographers in our midst 
this year. For successive meetings, different groups 
will develop clinics which deal with dental hygien- 
ists as patient educators. These efforts will be photo- 
graphed on slides for a permanent file for the asso- 
ciation, With hard work and new approaches we 
hope to build up a series of pictures valuable to 
groups and for private officers. This year, too, book 
reviews will be used to bring our attention to dental 
literature of interest, This dinner meeting was held 
at the Gateway Restaurant, Union Station, Wash- 
ington, D.C., as a convenience to the girls who came 
over from Baltimore by train. 

Our delegate to the national convention, Lillian 
Shenker, and alternate-delegate, Helen Briggs, were 
joined by several other Maryland members in At- 
lanta City. All report a good meeting and plenty of 
fun. Maryland is most proud to have had one of 
her own, Bertha Morgan, elected as trustee of 
District V. We know all the state organizations in 
this district will benefit from having Bert serve in 
this capacity. 

Our November dinner meeting was held on Tues- 
day the 13th, at the Marling House in Baltimore. 
Our guests were the girls taking the state boards 
during the week. After dinner there was group dis- 
cussion of some articles on dental health. Conven- 
tion delegates made their reports. Poster and table 
clinic material on the subject of “toothbrushing” 
were photographed. This material had been pre- 
pared by Anne Jacobs and Gloria Lazarus, We were 
all pleased at the results of our first attempt to 
capture a clinic on film. Plans were made to deal 
with another topic in the same manner at the time 
of our next get-together, 

FRANCES ARMENTROUT 


District VI 


North Carolina 


At the last state meeting of the North Carolina 
Dental Hygienists’ Association, there were some 
changes made in the slate of officers, Emma Poin- 
dexter resigned as President, and Martha Stimpson 
resigned as Vice-President, after completing only one 
year of the usual two year term of office. To replace 
them, Margaret Cain was elected President, and 
Carolyn Ferebee, elected Vice-President. The offices 
of secretary, held by Eleanor Forbes, and treasurer, 
held by Doris Griffin, remained unchanged. 

In July, fifteen girls took the state board examina- 
tions for dental hygienists in Chapel Hill. Thirteen 


of these girls were newly-graduated University Of 
North Carolina students. All fifteen girls passed the 
examinations, a record of which we are very proud. 

Margaret Cain and Alberta Beat were the North 
Carolina representatives at the national meeting in 
Atlantic City, N.J., in October. From all reports 
the meeting was a great success. We all wish that we 
could have attended the meeting, however we shall 
be brought up to date on the happenings at our 
next state meeting, where the two representatives 
will give their reports. 

Our annual Tea was held on November 11th, in 
Chapel Hill. This Tea is given by the association, 
to honor the newly licensed hygienists, and the 
senior dental hygiene students. It provides an op- 
portunity to know the members of the group and a 
chance to meet the future members. Many friend- 
ships are renewed at this get-together between state 
meetings. 

DorotHy ROpGERS 


District VII 
Michigan 


The three district component societies of Michi- 
gan completed their yearly programs, with final 
plans for contacting the recently graduated dental 
hygienists. 

The Washtenaw District concluded their first 
official year with a dinner party for their employers, 
held at the Ann Arbor Town Club. They were 
pleased to report that their fashion show realized 
a profit of three hundred dollars, which was used 
to help equip the Perry School Dental Clinic. They 
also report a doubling of their membership during 
the past year. 

The Detroit District, at the time of the May meet- 
ing, was privileged to have Dr. E. S. Smyd show 
movies of his trip to Egypt, one of twenty-six 
countries he has visited. This meeting was concluded 
with the election of new officers and plans to hold 
a November Review in conjunction with the Detroit 
District Dental Society’s Review in the Sheraton- 
Cadillac. 

New officers were inaugurated at the last meeting 
of the Central District Society in Lansing. This 
group was recently accepted as a component society 
of the Michigan State Dental Hygienists’ Association, 
in April at the annual state meeting. 

The University of Michigan Dental Hygiene 
Alumne met in Ann Arbor, June 15, 1956. It was 
decided that the next reunion will be held in 1960, 
and from then on, reunions will be held at five-year 
intervals. This will enable the out-of-state members 
to make plans for attending, with hopes of seeing 
more of their former classmates. A news letter is ex- 
pected to be mailed twice a year, so that personal 
news from University Of Michigan graduates will 
be appreciated, 

MELVA J. MuTcH 
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Yess 


Illinois 


The Illinois Dental Hygienists’ Association, at 
the time of the September meeting, began formulat- 
ing plans for the Chicago Mid-Winter Meeting, for 
experience has shown us that September is never 
too early to begin setting the stage for the February 
program. 

The October meeting was well attended and the 
business of the evening was followed by a cruise to 
the Hawaiian Islands, via sound films. 

The November dinner meeting at Younkers was 
given over to final details for our Twenty-Eighth 
Annual Meeting in connection with the Ninty- 
Second Mid-Winter Meeting and Clinics of the 
Chicago Dental Society, February 3, 4, 5, 6, 1957 at 
the Conrad Hilton Hotel, Chicago, Illinois. 

All dental hygienists are cordially invited to at- 
tend this fine Mid-Winter Meeting. There will be 
interesting speakers, stimulating clinics, a colorful 
luncheon, a fashion show with door prizes, a Tea 
that promises a different twist, our annual business 
meeting and several surprise attractions, 

The indefatigable Gretchen Eisenhardt is still 
spearheading the Lawrence Hall project. Lawrence 
Hall is a home for boys, age six to sixteen, from 
broken homes, and the project consists of cleaning 
their teeth. 

The equanimity of our Ways and Means Commit- 
tee Chairman, Geneva Mountz, is tantamount to her 
efficiency in past positions as well as the present 
one. At the November meeting she remained over- 
time to record the many orders for stationery, gift 
wrappings, greeting cards and novelties. 

Our December meeting was the annual Christmas 
dinner party complete with grab bag and Christmas 
songs, and Younker’s beautiful holiday decorations 
added to the festiveness of the occasion. 

VIOLA JOHNSON 


District VIII 
Iowa 


Here in Iowa we think our Dental Hygienists’ 
Association is growing at a terrific pace. At our first 
fall meeting in September we were happy to find 
that we had acquired six dental hygienists from 
this year’s State University of Iowa Dental Hygiene 
graduating class. We now have a total of twenty-five 
members. Eighteen of these members are employed 
in Des Moines, Iowa area. 

The first fall meeting of the year was to honor 
potential members, recent graduates, with a picnic 
at the home of Mrs. Ruth Sutliff. A short business 
meeting followed the general sessions. 

Our second fall meeting was held at the home of 
Miss Marie Sipple. This meeting was held primarily 
to formulate plans for our annual state convention 
in May, 1957. All members were urged to present 
a table clinic at that time. Another highlight of the 
evening, was the report from Miss Marjorie Thorn- 
ton, Past National President, on the success of the 
national meeting, Atlantic City, N.J., in October, 


and the success of her presidency for the past year. 
Our “caps off” to them and Miss Thornton for a 
well organized piece of work for the past year. We 
also wish to express future success to Miss Thornton 
and to our present national president, Mrs. March 
Fong, Oakland, California. 

Mrs. Edith Lieurance, Des Moines, Iowa, our 
delegate to the national convention, gave us an 
interesting report on the convention, and followed 
with a witty report on her motor trip to the east 
coast. 

Mrs. Virginia Ringland, Cedar Rapids, Iowa, was 
elected to instigate a new group in the Cedar 
Rapids-Iowa City, Iowa area. All junior members 
from the Dental Hygiene Department, Iowa City, 
Iowa, will be contacted and welcomed. This marks 
a big step forward in,our association, and indicates 
future growth. This growth is attributed to the 
new Dental Hygiene Department, at the State 
University Of Iowa, which was started in the fall of 
1953. Our “caps off” this time to Dr. W. J. Simon, 
Dean of the College Of Dentistry, University Of 
Iowa, the instigator of this wonderful profession at 
the State University Of Iowa. 

Miss Cokie Eckard was elected Chairman of the 
Ways And Means Committee. Funds are greatly 
needed by our association and we need full coopera- 
tion from all our members in this project. 

Out of town members for the October special 
meeting were Miss Helen Newell and Mrs. Janet 
Burnham, Iowa City, Iowa; Mrs, Virginia Ringland 
and Miss Gerry Johanningmeier, Cedar Rapids, 
Iowa; Miss Margaret Chambers, Dodge City, Iowa. 
We from Des Moines appreciate the effort you all 
made to present for our special meeting. 

In the month of December we had a beautiful 
Christmas dinner meeting in the lovely home of 
Mrs. Lillie Nanes. In preference to the traditional 
gift exchange we decided to donate our money to a 
worthwhile charitable organization. 

Applications for membership to the national and 
state dental hygiene associations will be in the mail 
very soon. We are looking forward to one-hundred 
percent membership. Please send in your dues 
promptly. 

SANITA REYES 


Arkansas 


The Arkansas dental hygienists made the enjoy- 
able trek to Hot Springs (the city that claims to 
bathe the world) for a one-day session. This meet- 
ing was in conjunction with the fall seminar held 
by the State Dental Association. 

The program included a report from the delegate 
to the national meeting in Atlantic City, N.J., in 
October. 

Plans are progressing for furthering our cause 
during National Dental Health Week. 

With the approach of our annual meeting, it ap- 
pears that our small group may be increased by 
three new members. 

FRANCES GOODENOUGH 
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District IX 


Northern California 


The September and October dinner meetings of 
the Northern California Dental Hygienists’ Asso- 
ciation were highlighted by the presence of two ex- 
cellent speakers. Dr. Jon Jose Aubertine, graduate 
of the College of Physicians and Surgeons, spoke 
on, “The San Quentin Story or Post-Graduate Drag 
Net.” Dr, Aubertine outlined some of the procedures 
in handling of inmates in San Quentin, one of Cali- 
fornia’s largest penitentiaries. He also touched on 
the role which his dental program plays in the 
rehabilitation of prisoners both physically and 
mentally, The point which Dr. Aubertine stressed 
most forceably, however, was the appalling youth of 
the prisoners and the need for young people to have 
someone to whom they can turn for guidance and 
advice. We as professional women and _ parents 
would do well to realize this need and endeavor to 
serve, 

October was travel month for the members of 
the “Bell And Bow,” in Oakland. We took a gre- 
garious journey to Spain and Ireland with Mrs. A. 
Hudson, a nutritionist with the California State 
Department of Public Health. Mrs. Hudson brought 


REAPPRAISAL OF 


to life the cultural and economic patterns of these 
two countries. Nutrition of course was stressed, but 
the tie in with the cultural background of these 
peoples made the “why” of the health and living 
standards most clear. Mrs. Hudson augmented her 
talk with many excellent slides taken on her tour, 

November igth was the date for the popular 
Dental Assistants’ Night at Rickey’s Red Chimney 
in San Francisco. Each member acted as hostess to 
one or more of her hard working office companions. 
Mrs. T, McMillan of Elizabeth Arden, spoke on the 
subject of beauty. She did not confine her discussion 
to one phase of beauty but rather woman’s com- 
plete beauty. 

The traditional Christmas Party was held on the 
Peninsula on December 14th at the Carriage House. 
Holiday spirit filled the air and the traditional 
carols rang the rafters, 

The Post-Graduate Course on Periodontology for 
the dental hygienists presented by Dr. Harold Ray 
on December ist met with an excellent response 
from the members. In the short one-day course 
Dr. Ray managed most successfully not only to re- 
fresh our memories, but to bring us up to date in 
this field. 


Pat OpDAHL 


DENTAL HYGIENE 


(Continued from page 5) 


continue, we shall find socialism a reality, 
instead of a threat to our democratic prin- 
ciple of individual incentive. 

Worth of a dental hygienist is not meas- 
ured in dollar signs alone. When it becomes 
necessary to scale dental hygienists’ salaries, 
the result will be degeneration of an ex- 
cellent profession. It is trusted that . . 


hygienists, in majority, feel quite capable 
of establishing and maintaining their own 
particular working standards. . . .” 

It is felt that a salary scale for dental 
hygienists should not be devised and that 
the dental hygiene profession should pro- 
claim individualism within its ranks. 
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OFFICERS AND TRUSTEES 


Mrs. March Fong, President ................ ...4263 St. Andrews Road, Oakland, Calif. 
Miss Beth Linn; President-BHlect « oe Rt. 3, W. Shoreland Dr. Thiensville, Wis. 
Mrs: Helen ‘Garvey, First Vice-President Fisher Bldg., Detroit, Mich. 


Miss Tillie Ginsburg, Second Vice-President ...School of Dentistry, Marquette University, Milwaukee, Wis. 
Miss Edna Bradbury, Third Vice-President .................-77 Massachusets Avenue, Cambridge, Mass. 
Miss Margaret E, Swanson, Executive Secretary ...........-..1735 Eye Street, N.W., Washington 6, D.C. 
Miss Ruth M. Heck, Treasurer .................1605 West Allegheny Avenue, Philadelphia, Pennsylvania 


TRUSTEES 
Miss M. Carlita Phelps, District I, 1958 ............-0.sesceeseeeeeee 32 Pearl Street, Brandon, Vermont 
Miss Ethel Swimmer, District II, 1957 ........-- seseeeeeese-125 Whittier Street, Bridgeport, Connecticut 
Mes; Gamille Toolan, District ...65 Marieta Road, Rochester, New York 
Miss Irene Stankiewicz, District IV, 1958 ...... ......++.6222 Elmwood Avenue, Philadelphia, Pennsylvania 
Mrs. Bertha Morgan, District V, 1959 ......- POE OO 9214 Manchester Road, Silver Spring, Md. 
Miss Ann Ragsdale, District VI, 1957 ........-0.seeeseeceeeeeees ......+-Doctors Bldg., Atlanta, Georgia 
Mrs. Margaret S. Hunt, District VII, 1956 ......... .seeeeee.+- 9801 South Harrison, Fort Wayne, Indiana 
Miss Erna Heggemeyer, District VIII, 1958 ......... seeeeeeess +1925 East 16th Avenue, Denver, Colorado 
Miss Mary Marshall, District IX, 1957 ......-+-+.-+++0+- .....-408 Bellevue, North, Seattle, Washington 
Miss Marjorie Thornton, Past President ..... Ovarian Peace 115 Equitable Bldg., Des Moines, Iowa 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 


President—Miss Bernice Johns, 3810 USAF Hospital, Maxwell AFB, Alabama 
Alabama SeCretary—Miss Betty G. Farrow, 6515 3rd Avenue, South, Birmingham 


President—Mrs. Ethel Retzer, 334 E, Phoeni 
Secretary—Miss Novella Hancock, 850 omas Toad, Phoenix 


President—Miss Frances Goodenough, 5 Monica Drive, Little Rock 
Arkansas eee eSecretary—Miss Eleanor Day, 819 West Ash, Blytheville 


* . President—Mrs. Jane Groen, 622 Woodhams Rd., Santa Clara 
California (Northern) . «Secretary—Mrs, Perlina Nelson, 2531 Regent St., $17, Berkeley 


° President—Miss Elsie Mepham, 8711-11th Avenue, Inglewood 
California (Southern) . . secretary—Miss Rita Roth, 932 W. Glenoaks Blvd., Glendale 


President—Miss Catherine Gaffney, 1050 Pearl Street, Denver 
Colorado Secretary—Mrs, Phyllis Kempkes, 4891 Eaton, Denver 


. President—Mrs. Evelyn Wohl, 189 Fox Street, Bridgeport 
Connecticut ......... + Secretary—Mrs, Frances Dolan, 400 Park Place, Bridgeport 


President—Mrs. Betty Digman, 1301 Pennsylvania Avenue, Wilmington 
Secretary—Miss Ann Benjamin, 1100 Bradywine Blvd., Wilmington 


President—Miss Ann S. Coombs, 5120 Sargent Road, N.E. 
District of Columbia .. . secretary—Miss Elizabeth Rispoli, 403 Kennedy Street, NCE. 


. President—Miss Ellene Kerr, 2705 Atlantic Boulevard, Jacksonville 
Florida - Secretary—Miss Marlyn McDermott, 4804 River Basin Drive, South, Jacksonville 


. President—Miss Jane Tucker, 18-7th Street, N.E., Atl 
Georgia cee Secretary—Mrs, Helen Adams, 1206 Peachtree Street, N. Atlanta 


President—Mrs. Aileen C, Grune, 315 Kawainui St., Lanikai, Oahu, T.H. 
. Secretary—Miss Jean Ishimura, 3466 Paalea St., Honolulu, T.H. 


President—Miss Evelyn Jansen, 11128 S. Halsted Street, Chicago 
« Secretary—Miss Marilyn Janson, 1654 W. Farragut, Chicago 


. President—Miss Lillian Dahl, 522 East 3rd Street, Bloomington 
« Secretary—Miss Marjorie Lloyd, 27 N. Tenth St., 


I President—Miss Marie R. Sipple, 532 46th Street, Des Moines 
OWA... Secretary—Mrs. Germaine Johanningmeier, 1631 A Avenue, N.E., Cedar Rapids 


President—Miss Zerah Mann, 1100 Harrison, Apt. 104, Topeka 
Kansas ee eee Secretary—Mrs, Marcella Steinhauser, 509 Delaware, Hiawatha 


President—Miss Carol Moore, 931 Cherokee Road, Louisvil 
Kentucky Secretary—Mrs. Norma J. Eaton, 142 Breckinridge Lane, Lotlisville 


ee President—Miss Nora E. Nolan, 316 Vallette St., New Orleans 
Secretary—Miss Violet B. Dickens, 2015 Line Avenue, Shreveport 


President—Miss Martha Whitman, R.F.D., South Paris 
+ « Secretary—Miss Nancy Leigh, 8 Goff Street, Auburn 


President—Miss Helen Briggs, 1908 Florida Ave., N.W., Washington, D.C. 
+ » Secretary—Miss Gloria A. Lazarus, 13 East Read Street, Baltimore 


Hawaii . 


Illinois .. 


President—Miss Barbara Schulze, 140 The Fenway, Boston 
+ « Secretary—Miss Olga Laganas, 118 Sanders Avenue, Lowell 


Massachusetts ...... 
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Michigan ......... 


Minnesota ... 


President—Miss Sally Meyer, 742 Glynn Ct., Detroit 
+ Secretary—Miss Lucille Klein, 15861 Montevista, Detroit 


President—Mrs. Donna Aker, 4143 17th Avenue, South, Minneapolis 
+ « Secretary—Mrs, Lois Reed, 1278 Selby Avenue, St. Paul 


oe ° President—Mrs. Betty Jane Evans, 204 E. Washington St., Greenwood 
Mississippi .......... Seoretary—Miss Marie Rutledge, Box 523, Greenwood 


° President—Miss Dixie Soukaris, 102 Stark Avenue, Dover 
New Hampshire + + « «+ « « Secretary—Miss Doris Pratt, 11 Wheelock Street, Manchester 
President—Miss Margaret M. Kennedy, 327 Jersey Street, Harrison 
New Jemey .......... . Secretary—Miss Mary Ann Hanlon, 106 Milton Place, South Orange 


New York .......... 
North Carolina 


President—Mrs. Carol L. Howe, 40 Barry Road, Rochester 
+ « Secretary—Miss Janice Hall, 233 Avenue A, Rochester 


President—Mrs. Margaret J. Caine, 206 Edgeworth Apts., High Point 
+ «Secretary—Miss Eleanor Forbes, 305 Pittsboro, Chapel Hill 


Ohi President—Mrs, Willa Bouchy, 1544 Clovernoll, Cincinnati 

WO SeCretary—Mrs. Ruth Wertheimer, 2790 East 130 St., Cleveland 20 
President—Miss Monica Burke, 2012 North Indiana, Oklahoma City 

Oklahoma Secretary—Mrs. Dorothy Rogers Pryor, 1412 N.E. 33rd Street, Oklahoma City 


President—Mrs, Mary Ann Maddocks, 5335 N.E. 38th, Portland 
+ « Secretary—Mrs, Charlotte Gephart, 9630 S.W. Eagle Lane, Beaverton 


° President—Miss Nancy Waldeck, University of Pennsylvania, School of Dentistry, Philadelphia 
Pennsylvania ree ea + »Secretary—Mrs, Ella Ege, 503 High Blvd., Shillington 
President—Miss Frances Wurtz, 26 Firglade Avenue, Riverside 
Rhode Island ....... - - Secretary—Mrs. Barbara Brown, 70 Sacket Street, Providence 


South Carolina 
South Dakota ....... 


President—Miss Pat Wearmouth, 133 Capers Street, Greenville 
eoeee + « Secretary—Mrs, Doris A. Wood, P.O. Box 94, Greenville 


President—Miss Rose DeHeer, 411-5th Avenue, Mitchell 
* Secretary—Miss Ermald E. Cunningham, 917-7th Street, Rapid City 


President—Miss DeLoraine Zimmerman, 619 Bennie Dillon Bidg., Nashville 
Tennessee ......... . . . Secretary—Miss Elizabeth Smith, 1085 Madison, Memphis 


Texas 
Vermont 


Washington .. 
West Virginia ...... 


Wisconsin ......... 


. 


Dental Health Posters 


Two four-color dental health posters are 
being distributed by the International 
Apple Association in conjunction with the 


gth annual observance of National Chil-— 


dren’s Dental Health Week, February 3-9. 
One poster measures 814 x 20 inches and 
bears the message: ‘Enjoy Dental Health; 
Brush Teeth—East Crisp Fresh Fruit.” The 
second poster is a g-inch reproduction of an 
apple and is labeled “nature’s toothbrush.” 
Both posters are available free of charge to 
dentists, dental hygienists, teachers, schools 
and clinics. They may be obtained from the 
International Apple Association, 1302 18th 
St., Washington 6, D.C. 


President—Mrs. Florence DeSutter, 640 Oregon, Beaumont 
+ + « «Secretary—Miss Jean Williams, 2423 Abrams Road, Dallas 


President—Miss Janet Williams, 224 Park Street, Bennington 
+ « «Secretary—Miss Alice Blackmer, White River Valley Clinic, Randolph 


President—Mrs, Marleen Pitt, 811 East 59th Street, Richmond 
+ « Secretary—Miss Anne R. Morrey, 1805 Monument Avenue, Richmond 


President—Miss Patricia A. McCullough, 6242 2nd Avenue, N.W., Seattle 
« »Secretary—Miss Emily-jean Whetstone, 225 Olympic Place, Seattle 


President—Mrs. Helen Nolan, 2025 Enslow Blvd., Huntington 
. » Secretary—Miss Freddie Sassas, 821% Quincy Street, Parkersburg 


President—Mrs. Alice Morse, 3953 North Maryland Avenue, Shorewood 
+ «Secretary—Miss Mary Anne Kresse, 3169 South 42nd Street, Milwaukee 


1957 Accepted Dental Remedies 
Available 


A new chapter on treatment of emer- 
gencies in the dental office and an expanded 
section on narcotic analgesics are among 
the new features in the 1957 Accepted 
Dental Remedies published by the A.D.A. 
Council on Dental Therapeutics. ‘The chap- 
ter on office emergencies covers such sub- 
jects as fainting, respiratory and circulatory 
exigencies, reactions to local anesthetics and 
allergic reactions. Anesthetics, dentifrices, 
nutrition, treatment of poisoning, disinfec- 
tion and sterilization are among other sub- 
jects covered in the 1957 edition. Copies 
may be obtained from: A.D.A. Order Dept., 
222 E. Superior St., Chicago 11, at $2.00. 
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Maybe these 
will help !” | 


RECEPTION ROOM LITERATURE 
—As, in most busy offices, your patients 
will sometimes be obliged to wait a few 
moments, it is only polite to afford them 
with interesting and UP-TO-DATE read- 
ing material. ‘wo weeks is sufficient time 
to keep a weekly magazine; four weeks 
for a monthly. Care should be given to 
the selection of magazines that suit your 
patient’s tastes, Also, since your patients 
are visiting you in regard to Dentistry, 
they might appreciate educational litera- 
ture on this subject. You can secure effec- 
tive literature on education of the pa- 
tient from the American Dental Associa- 
tion, 222 E. Superior St., Chicago, III. 


IT’S A NICE ‘TOUCH to place a name 
plate on the secretary’s desk so that callers 
can remember her name easily. It also 
enhances her “prestige” and thus gains 
greater confidence of the patient. 


A CLEAN, FRESH MOUTH is always 
important. ‘That’s why Lavoris is pre- 
ferred in so many offices like yours. Pa- 
tients feel so much better after a Lavoris 
spray or rinse. It’s a real pick-up before, 
during, and after treatment. Yes, Lavoris 
will be a friendly partner to you... a 
comfort to your patients. 


The 
Sparkling 
Red Mouthwash 
That Tastes Good... 
Does Good! 


THE LAVORIS COMPANY 
Minneapolis 1, Minn. 


PROTECTIVE DIETS OR DENTURES 


2. 


6. 


(Continued from page 19) 
Armstrong, W. D.: Fluorine content of enamel 
and dentin of sound and carious teeth. J. Biol. 
Chem. 119:V, 1937. 


. Lund, A. P., and Armstrong, W. D.: The effect 


of a low calcium and vitamin D free diet on 
the skeleton and teeth of adult rats. J. Dent. 
Res. 21:513, 1942. 


. Mellanby, M.: Diet and the Teeth. Part 2. 


Medical Research Council Special Rep. No. 153, 
1930. 


. Sobel, A. E., and Hanok, A.: Calcification of 


teeth. 1. Composition in relation to blood and 
diet. J. Biol, Chem. 176:1103, 1946. 
Leicester, H. M.: Sugar and dental caries. In- 
troduction and summary. J. California Dent. A. 
26:5 (May-June Supplement), 1950. 


. Eppright, E. S.: Food Habits and Preferences: 


A study of Iowa People of Two Age Groups. 
Iowa Agric. Exper. Sta. Research Bull. No. 
376, December, 1950. 


. Young, C. M., and Pilcher, H. L.: Nutritional 


status survey, Groton Township, New York, 1. 
Nutrient usage of families and individuals. 
J. Am, Dietet. A. 26:776, 1950. 


. Ebbs, Harry: Child nutrition. J. Am. Med. A. 


121:539, 1943. 


. Sarnat, B. G., and Schour, I.: Enamel hypopla- 


sia (chronologic enamel aplasia) in relation to 
systemic disease: a chronologic, morphologic 
and etiologic classification. J. Am. Dent. A. 
28:1989, 1941; 29:67, 1942. 


. Thelander, H. E.: A five-year clinical study of 


factors affecting first dentition. J. Pediat. 20:187, 
1942. 


. Sognnaes, R. F.: Is the susceptibility to dental 


caries influenced by factors operating during the 
period of tooth development? J. California Dent. 
A. 26:37 (May-June Supplement), 1950. 


. Fosdick, L.: The role of sugar in dental caries. 


J. California Dent. A. 26:19 (May-June Supple- 
ment), 1950. 


. Fosdick, L.: The reduction of the incidence of 


dental caries. I. Immediate toothbrushing with 
a neutral dentifrice, J. A. Dent. A. 40:133, 1950. 


. Radusch, D. F.: The relationship between peri- 


odontal condition and certain dietary factors. 
J. Dent. Res. 18:305, 1939. 


. Linghorne, W. J., McIntosh, W. G., Tice, J. W., 


Tisdall, F. F., McCreary, J. F., Drake, T. G. H., 
Greaves, A. V., and Johnstone, W. M.: The re- 
lationship of ascorbic acid intake and gingivitis. 
Canad, M. A. J. 54:106, 1946. 


- Radusch, D. F.: The periodontal benefits of 


well planned diets. J. Am. Dent. A. 47:14, July 
1953. 


. Nutrition Rev.: Nutrition of plants, animals and 


man. 9:353, 1951; 14:112, 1956. 


. Tuttle, W. W., and Daum, K., Roberts, H., Ran- 


dall, B.: Physiologic response to size and con- 
tent of breakfast by men over 60, J. A. Diet. A. 
29:34, January 1953. 
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“NUTRITION AND DIETETICS IN DENTAL HEALTH” 
RuTH H. Roworrtu, B.A., B.S., M.Eb. 
formerly Instructor, Nutrition and Dietetics 
School of Dentistry, University of Pennsylvania 


A HANDY REFERENCE BOOK for DENTISTS 
and DENTAL HYGIENISTS 
1, The Principles of General Nutrition 


2. Their Relation to Dental Health 


3. Basic Information on Foods to Answer your Patients’ 
Questions on Diet and Dental Health 


Order from 


C. J. TITTERMARY, Distributor 
6522 N. American St., Philadelphia 26, Penna. 
$3.50 per copy—Postage free 


the Puyallup Public Schools dental pro- PROTECTI ON 


gram. Summer work in local dentist office 


if desired. Good salary, pleasant working FOR YOU", 


conditions, and close to large shopping 
centers such as Tacoma and Seattle. Ex- 
cellent recreational facilities—boating, 
skiing, fishing, swimming, mountain 
climbing, and indoor sports. Address in- 
quiries to Adah H. Sands, Health Co- 


ordinator, Puyallup Public Schools, ‘Crescent Polishers 
Puyallup, Washington. 

VERMONT-Assistant to state dental } @ Permanently 
director and probably later to act as : 
supervising hygienist. Five day week, 214 Mounted 
weeks vacation and other benefits. $3,354 @ Assures Safety 
to $4,056 and travel expenses. Write Per- 


sonnel Officer, Dept. of Health, 115 Col- for Patient 
chester Avenue, Burlington, Vermont. @ Won't Come 
WANTED: Dental Hygienist licensed Loose 


in Florida. Air conditioned office, new 
equipment, resort city. Guaranteed salary 
and commission. For full particulars (escent DENTAL MFG. CO. 
write or call Dr. Hugh Ford, 908 South 1839 S. Pulaski Road 
Ft. Harrison, Clearwater, Florida. Chicago 23, Illinois 
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Literally thousands of dentists have written 
us attesting the merits and effectiveness of 
STIM-U-DENTS and indicating their many 
specific uses. 


1 FOR BLEEDING GUMS 


2 FOR SOFT, SPONGY 
GUMS 


3 FOR RECEDING GUMS 

4 THE TREATMENT OF 
VINCENT’S INFECTION 
AND OTHER GUM 
PATHOSIS 

5 AFTER PROPHYLAXIS 


6 EXCESSIVE CALCULUS 
ACCUMULATION 


7 CLEANING TRAUMITIZED AREAS 
8 CLEANING AROUND BRIDGES 


9 EFFECTIVELY USED WITH ORTHODONTIC APPLIANCES 
10 REVEAL CAVITIES AND LOOSE FILLINGS 
Employed with excellent results as an aid to prevention and 
treatment of PYORRHEA and GINGIVITIS 


Safe e Sanitary e Effective e Convenient 


Ask For FREE SAMPLES for Patient Distribution. 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


[_] Send FREE SAMPLES for patient distribution. Hyg. 10-56 
Dr. 


Please enclose your Professional Card or Letterhead 
Address 


City Zone State 


NOW AVAILABLE: Our new Professional Courtesy Package contains STIM-U-DENTS 
wrapped in bactericidal tissue tubes. If you desire, enclose $1.00 for 200 tubes or $4.00 
for 1000 tubes. 


‘STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
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Accepted by the American Dental Association 
as Sodium Bicarbonate U.S.P. 


For over 50 years one of 
the leading tooth powders | 


FREE Children’s Booklets—We would like to 
send you children’s booklets for. your waiting Ezy 


room. They are approved by leading educators. 
Just write to us at the address below. i 


Ghurch & Dwight Co. Ine. 


70 Pine Street 


New York 5, N. Y. 


BUSINESS ESTABLISHED IN 1846 
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A Tip for Better Prophylaxis 


The tip developed as the ideal 


for stimulation of interproximal spaces 


Two years of research and extensive investigation went into the 
development of Py-co-tip. The high quality rubber is finely bal- 
anced for flexibility and stiffness to stimulate blood flow in 
the gingival areas. Py-co-tip is preferred by more dentists than 


any other brush-affixed stimulator. 


THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 
fie Straight, rigid design 

B— Small, compact head 

ee Bristles uniformly trimmed 

Rae Proper tuft spacing 

B— Scientifically designed tip 


For effective cleansing, massage and stimulation, prescribe 


Py-co-pay TOOTHBRUSH wih PY-CO-TIP 


Recommended by more dentists than any other toothbrush 


Pycopé, Inc., Jersey City 2, N. J. 
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Good vision now... good eyes 20 years from now 


The problem of eye-strain—and the 
resulting fatigue—are not new to any 
dentist. 

Your eyes are important to you 
now, and just as important 20 years 
from now. Why not give them the 
best care possible? 

These lights—the Castle GV and 
PV—are a matched pair that cut out 
strong glare, reduce shadows and con- 
trasts. ‘his makes secing easier and 
your day’s work less tiring. 

Directly overhead, General Vision 
Light illuminates office and work 


area. Properly balanced with the 
PanoVision, the GV Light keeps 
reom contrasts low and lights your 
work area with soft, restful lighting. 

Multi-beam PANoVisIon lampillum- 
inates oral cavity with diffuse, glare- 
less light. Diverging rays from special 
Castle reflector give proper intensity of 
light, yet keep shadows to a minimum. 

Show yourself how much easier it is 
working with Castle PV and GV 
Lights. Phone your Castle dealer for a 
demonstration and free trial... or 
write for free catalog to: 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO. e 


1847 E. HENRIETTA RD. e 


ROCHESTER, N.Y. 


= 
ae 


